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Enroute or Returning... 
Inspect a MEALPACK Installation 


See for Yourself! 


If you'll write us now we'll send you a list 
of Mealpack installations you can see 
on your way to or from the convention 


Our greatest MEALPACK salesman can’t say a word—but he speaks 
volumes to those who see him. 

We mean an actual MEALPACK System installation, of course... 
any of hundreds coast to coast. Stop and see MEALPACK this year 
going or coming from the Convention. See for yourself—first hand— 
how MEALPACK eliminates food wastes and costly handling... 
how MEALPACK minimizes food service personnel, coordinates 
dietary with medical and nursing services for better patient care 
and comfort... how it eliminates cost of installing and equipping 
floor pantries. MEALPACK even cuts raw food costs and can add 
revenue from floor kitchens converted to new semi-private beds. 

This much is certain: if your patients complain about unpalatable 
meals, MEALPACK is your answer. Only the MEALPACK vacuum 
sealed protection insures palatable, nutritious meals at the 
right temperatures ...‘‘hot foods HOT, cold foods COLD’... 
long after trays leave your kitchens. 

But we want you to see for yourself. Please let us send you the 
location of installations nearest your route to and from the Convention. 

After you personally observe MEALPACK Systems in operation 
you’ll want its benefits and savings for your hospital too. 

Our nearest Field Sales Engineer can show and tell you how easily 
your MEALPACK System can be applied... and how quickly 
savings will pay for it. 


mw SEE US AT THE SHOW 


AMERICAN HOSPITAL ASSOCIATION 
Atlantic City Sept. 19-22nd 
J BOOTH No. 538 
AMERICAN DIETETIC ASSOCIATION 
St. Louis, October 18-21st 
sooTH No. 108 


MEALPACK CORPORATION 
2014 Ridge Ave., Evanston, Illinois 
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This Hospital was developed 
under the direction of the fol- 
lowing agencies and individuals: 


1. All facets of the project were 
under the direction of his Ex- 
cellency, General Manuel A. 
Ordia, President, Republic of 
Peru, and members of his staff. 
2. U. S. Public Health Service, 
Division of Hospital Facilities 
and Division of Medical and 


Hospital Resources. 


3. Richard Malachowski, chief 


architect, Lima, Peru. 


4. Edw. D. Stone and A. L. 
Aydelott, Associated Architects. 
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ee 
Dn of the Most Significant New 
Hospitals in the Western Hemisphere” 


.. Chooses Aloe Equipment Planning Service 





The Central Hospital of Social Security for Employees, Lima, 
Peru is a triumph in American architecture. Aloe is proud that it 
has been selected to provide hospital equipment and supplies for 
this hospital, which has been cited as ‘‘One of the five most modern 
hospitals in the Western Hemisphere.” 


The 850-bed modern hospital combines a 500 bed general hos- 
pital, and 350 bed maternity hospital, plus out-patient departments, 
all under one roof. 


Cooperating with Aloe Company are International General Elec- 


tric Co. and W. R. Grace & Co. 


Aloe Hospital Equipment Layout and Planning Service has been 
long recognized as preeminent in equipping large or small hos- 
pitals both here and abroad, which is why Peruvian officials 
selected Aloe over other companies. both European and American. 
Whether you are an individual or a group planning a hospital of 
any size, Aloe can help you. Write for illustrated “Helps” brochure. 


A. J. Ale Compan BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


1831 OLIVE ST., ST. LOUIS 3, 
MINNEAPOLIS *© KANSAS CITY 


° LOS ANGELES ° SAN FRANCISCO ° SEATTLE . DENVER 


DALLAS © NEW ORLEANS © ATLANTA © WASHINGTON, D. C. 
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‘amilies will better appreciate the Radiologi bysici t i 
rag ith ng Sag ogy 2 f ; pp adiologist as a physician after reading 


gust 15 issue. Reprints of each advertisement in this series are available. 


planning for battle... So, while the patient is made ready in the 
the battle to save a life. A brain operation is about operating room — while all the other necessary 
te take place. The neuro-surgeon is being briefed preparations take place, quietly, surely — 
for action. In a few, swift moments, he'll engage in the surgeon and the radiologist plan for battle. 
combat — but 4e cannot start until his chief of ’ ' a : 
f : : ‘ , The various medical specialties are interdependent . . . closely 
intelligence, the radiologist, has pointed out the bound by a common cause. All require years of study and ex- 
’ . . perience. All deserve the very finest equipment that American 
enemy's exact location. Pre-operative conferences industry can produce. The X-Ray Department of General 
like this are based on x-ray reconnaissance, frequently Sapeain pelagic pega eo 
started long before the patient becomes a surgical ae 
problem. The radiologist is a highly trained specialist Progress ls Our Most Important Product 
: . : ’ ola 
whose maps are radiographs. Under his practiced 


Scrutiny, the light-and-shadowed areas of these fil 
aor anton ewes GENERAL @@) ELECTRIC 


Industry, too, relies on General Electric for non-destructive testing and inspection equipment. 
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SMALL HOSPITALS’ CLINIC 


Patient Opinion Polls 
Can Improve Hospital Service 


TAYLOR BRASWELL 


Fairfield Memorial Hospital 
Fairfield, Ill. 


™ IT IS A GENERALLY accepted opinion 
of hospital administrators, regardless 
of the size of 
the hospital, 
that the im- 
portance of 
an effective 
public rela- 
tions program 
to the suc- 
cessful opera- 
tion of a hos- 
pital cannot 
be over-em- 
phasized. We, 
as hospital administrators, must con- 
tinually “sell” our institutions to the 
communities they serve, even though 
the patients may be receiving the 
best care possible at the most rea- 
sonable cost. 


The interpretation of his hospital 
to the community is in my opinion 
one of the most important responsi- 
bilities of the administrator. If this 
responsibility is to be discharged 
with the greatest effectiveness, it is 
essential for the administrator to be 
alert to the opinions of the com- 
munity relative to his hospital. 

In recent months we have used a 
patient opinion poll to learn what 
our patients think of the service 
they received. 


Every patient discharged from our 
hospital receives a letter in two or 
three days asking for comments and 
suggestions on the quality of the 
service in the hospital. 

All replies are read and noted by 
the administrator. If a reply is espe- 
cially complimentary, it is sent to 
the department and/or individual 
concerned for their attention. Letters 
containing serious complaints are 
discussed with the proper depart- 
ment head who then takes the neces- 
sary steps to trace the source of the 
complaint. She then reports her 
findings to the administrator who 
forwards a letter to the patient in- 
forming him of the latest develop- 
ments and what action was taken. 


Mr. Braswell 


Fortunately, we have not found it 
necessary to write many letters in 
this category. Nor are we always 
able to follow each patient’s sug- 
gestion or remedy the cause of his 
criticism due to operational diffi- 
culties with the result that some of 
the letters from the administrator 
end up as notes of apology that the 
patient was displeased. 


Improved Service — Actually, 
we have improved our service as a 
direct result of some comments made 
by former patients. Examples: Com- 
ment: “Only fault was you serving 
farmers 6:00 PM supper and 8:00 
AM breakfast. I was ready for 
breakfast at 5:00 A.M.” Result: 
Breakfast moved up to 7:15 AM. 
Comment: “The food was very cold 
by the time I received it”. Result: 
Heated tray carts are now taken to 
floor and trays served directly from 
cart. 

There were, of course, some sug- 
gestions which we could not follow. 


Advantages — There are definite 
advantages to be derived from a pa- 
tient opinion poll. These include: 


1, Patients, as the recipients of 
hospital service, are in the best 
position to offer constructive 
criticism. 

. Patients are generally fairly 
good judges of what kind of 
service they should get. 


. The patient feels that the hos- 
pital is interested in his welfare, 
even after he gets home. 


. The patient feels that his opin- 
ion is valued. 


. Knowing that the patients will 
later get an opportunity to ex- 
press their opinion of the serv- 
ice rendered, tends to keep the 
employees on their toes. 


. Morale builder for the em- 
ployees when they learn how 
pleased a patient was with their 
efforts in his behalf. 


. Results in better patient care 
— the most important advan- 
tage of all. & 
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: / 0 17} sh 0 t In making our I.V. solutions, we live with one disquieting gospel: 
q YJ Reasonable safeguards aren’t good enough. So we have people like 


this young lady run sterility controls on all finished I.V. loads. 


All this, you understand, takes place after full controlled 
sterilization. It’s simply a matter of doing away with the long 
shot—the 1,000-to-one chance that something happened. And it’s 


that way from start to finish. It pays in bet- 
ter therapy ... and a label you car trust. 6Gcett 





HOW'S BUSINESS 


with the American Association of Hospital Accountants 





Conducted by Aaron Cohodes, Associate Editor 


™ EXPENSES AND PATIENT charges dropped signifi- 
cantly in the June How’s Business report. As the 
chart to the left indicates, average patient charges 
per occupied bed dipped to their lowest level since 
February. Occupancy showed a slight increase 
CHARGES (PER BED) — from June of 1954 ig _ average length - ie 
VS. EXPENSES tient stay remaine airly constant wit ast 

month’s figure. For the second consecutive month 
the South Atlantic (SA) region reported the low- 
est average charges per occupied bed. 
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More Respondents — We are pleased to report 
that, as the result of a survey undertaken in con- 
junction with the American Association of Hos- 
pital Accountants, some 150 more respondents 
PEER IES ante carcmee eee, epee have been added to our monthly mailing list. These 
om:mrme EXPENSES (TOTAL BEDS) additional responses will, we feel, help make our 


rsrerecarers CHARGES ( TOTAL BELS ) averaged figures even more reliable in the future. 
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Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges Per 
Per Occupied Bed Per Month Per Seoupied Bed Per Per Bed Per Month (Total Beds) Bed Per Month (Tot Beds) 
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broad-spectrum 


outstanding efficacy 


Chloromycetin 


for today’s problem pathogens 


Because of increased frequency of resistance of pathogenic 
microorganisms to available antibiotics,}-* sensitivity studies 
provide criteria helpful in selection of the most effective 
agent. Recent in vitro studies and clinical experience 
emphasize the outstanding efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against microorganisms 
commonly encountered in patients with severe urinary tract 
infections.!- “For severe urinary infections, chloram- 
phenicol has the broadest spectrum and is the most effec- 
tive antibiotic.”! 


CHLOROMYCETIN is a potent therapeutic agent and, because certain 
blood dyscrasias have been associated with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when 
the patient requires prolonged or intermittent therapy. 





PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 











June 1955 Regional How's Business Report 


REGION 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


1-100 


1,421 
60.21 


Maine, Mass., 
N. H., R. L., Vermont 


101-225 


3,624 
75.32 


226-up 


9,672 
79.65 


1-100 


1,270 
69.67 


101-225 


3,485 
75.00 


226-up 


7,787 
84.72 


ATLANTIC 
Ga.. Md., N. C., 


| S.C. Va. W. Ven. D.C. 


1-100 101-225 226-up 


1,396 
63.76 


3,400 
76.70 


7,953 
58.62 


1-100 


1,610 
68.46 


101-225 


3,953 
76.17 





EXPENSES BY DEPTS. 
Administration 


Housekeeping 
Laundry 

Plant Operation 
Medical & Surgical 
O. R. & Del. Rms. 
Pharmacy 
Nursing 
Anesthesia 
Laboratory 

X-ray 

Other expenses 





TOTAL EXPENSES 
TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 


REGION 


NO. OF BEDS 


AV. No. OF ADULT 
PATIENT DAYS 


% of OCCUPANCY 


.30 


Per Patient 


3.10 
3.62 
1.32 

63 
1.67 
1.03 
1.57 
1.16 
6.50 

82 
1.56 
1.63 

7 


3.86 
4.08 
1.81 
53 
2.47 
1.95 
1.83 
71 
5.69 
78 
2.13 
1.20 
91 


Day 
2.12 
2.82 

78 
48 
1.32 
88 
1.19 
90 
5.46 
64 
1.41 
1.30 
21 


42 


97 


Per Patient 
1972.69 
2.78 3.34 

87 1.09 
35 55 
1.20 1.44 
1.63 1.72 
1.39 1.79 
87 1.17 
4.96 5.70 
31 35 45 
67 1.25 1.42 
1.08 96 1.25 
71 5 84 


60 
1.04 
96 


89 


Day 
2.77 
3.32 
1.28 

65 
‘1.55 
1.06 
1.40 


1.53 
5.73 


1.12 
1.50 
1.44 


64 


1.98 
2.59 
1.02 

44 
1.45 

94 
1.41 
1.40 
4.72 

69 
1.33 
1.08 


ian 








39,426 


34,669 


24.40 


27.75 


91,534 


100,033 
27.60 


25.26 


280,652 


280,236 


28.97 


29.02 





24,700 
27,899 


21.97 


19.45 


72,077 | 
76,616 | 


21.98 


20.68 


66,511 
94,457 


24.97 


21.38 





26,043 61,837 186,343 


26,967 67,448 190,995 


19.32 19.84 24.02 


18.66 18.19 23.43 


39,222 
41,311 


25.66 





24.36 


80,816 
90,339 


22.85 


20.44 








EAST 


Illinois, Indiana, Michigan 
Ohio, Wisconsin 


1-100 


1,161 
72.09 


101-225 


3,869 
81.41 


226-up 


6,953 
79.01 


WEST NORTH CENTRAL 
Minn., Neb., 


Kans. 


1-100 


1,349 
64.78 


N. D., 8. D., Mo. 


101-225 


3,565 
72.97 


226-up 


10,967 
69.67 


TES 
. Colo., Idaho, Mont., 
Nev., N. M.. Utah, Wyo. 


1-100 101-225 226-up 


988 
48.89 


3,909 
75.93 


9,726 
89.19 


PACIFIC COAST 


1-100 


2,019 
75.62 


101-225 


3,513 
67.93 





EXPENSES BY DEPTS. 


Other expenses 
TOTAL EXPENSES 


TOTAL CHARGES 
TO PATIENTS 


OPERATING INCOME 
PER PATIENT DAY 


OPERATING EXPENSES 
PER PATIENT DAY 





2.40 
3.15 
1.01 

-62 
1.63 
1.42 
1.12 
1.04 
6.59 

49 
1.02 
1.84 

.20 


Per Patient 


2.49 
3.04 
1.08 

.60 
1.33 
1.73 
1.25 
1.03 
6.06 

54 
1.35 
1.33 

42 


2.91 
3.16 
1.60 

59 
1.60 
1.89 


1.68 
.78 


6.45 
34 
1.56 
1.41 
40 


1.15 
1.33 
1.69 
2.31 
6.68 

16 
1.34 
1.21 
1.08 


2.37 
3.85 
1.44 

55 
1.50 
1.32 
1.74 
1.22 
4.71 

18 
1.28 
1.27 

84 


3.04 
2.85 
1.10 

-38 
1.92 
1.01 
1.21 
1.02 
6.58 

85 
1.34 
1.02 

66 


Per Patient 


2.00 1.81 
2.91 3.73 2.94 
1.11 1:10 1.16 

83 3 47 
1.65 1.18 1.19 

89 87 1.45 
1.82 1.64 2.05 
2.12 1.24 1.23 
7.58 7.01 5.21 

71 63 2 
1.48 1.73 1.86 
1.95 1.09 1.18 
3.21 .27 48 


3.30 


Day 
4.14 
4.07 
1.70 

89 
1.46 
1.25 
2.79 
1.32 
9.32 

.67 
1.92 
1.94 
1.25 


4.67 
4.13 
1.85 

80 
1.82 
2.37 
3.29 
1.42 
9.05 

75 
232 
1.90 
1.39 





25,265 


26,948 


23.21 


21.76 


83,390 
94,853 
24.52 


21.55 


174,669 


191,089 


27.48 


25.12 





28,067 


26,810 


19.87 


20.81 


80,411 


83,294 


23.36 


22.56 


249,909 


247,616 


22.58 





22.79 


26,850 91,350 215,020 


30,222 91,330 231,898 


30.59 23.36 623.84 





27.17 23.37 «22.11 


64,503 


70,239 


34.79 


31.95 


125,337 


126,885 


36.12 


35.68 


215,639 


240,423 


36.07 


32.35 
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STERILE INDICATOR TAPE — Heavy diag- 
onal stripes appear on tape when auto- 
claved. Bags are oversized for reuse in 
collecting soiled pads. 








Now-12° Hospital KOTEX is 


Pre-nacked in dozens, too! 


New pack gives you choice of 3 put-ups for your hospital needs 


Now you can get 12-inch hospital KOTEX, the finest mater- 
nity pad made, in the particular put-up that is best for the 
pad practice in your hospital. New No. 650 

New No. 650 KOTEX, pre-packed in dozens, is ideal for de- 


livery rooms, patient rooms and wards, lavatories, and for the * 
pharmacy if pads are sold to patients on dismissal. This new 
package is in addition to the present single-unit No. 659 pre- 


pack and No. 656 bulk pack. 

Pre-packed godt ee saves —_ a —, omen a 
saves money—and improves standards of perineal care. It as- 
sures aseptic technic, minimizes possibility of post-partum in- M A T F R N i T Y p A D § 
fection. Longer, thicker pads mean fewer pads per patient. *T-M. of ICP Co. 


Investigate the savings and improved care you can achieve 
with hospital KOTEX. See your Curity Representative. ee 











- 140: 889 
Kore* ™ No. 659 KOTEX is pre-pack- 
He : ed in single units, for individual 


distribution to patients. Each 
wrapper has printed instructions rf BAUER & BL AC K ) 3 
for use, and provides sanitary ; 


means of disposal. Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, II. 
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Chalk up another one for Slippery Sam, 
the high-gloss, high-slip floor wax. 


Some administrators still believe that all 
floor polishes have to be slippery. That’s 
why their bosses are paying top insurance 
premiums and worrying about liability 
suits... besides spending too much money 
for floor maintenance. 


You’re safe when you have 
LEGGE to stand on 


LEGGE Polishes give floors a lustrous fin- 
ish with in-built Safety. Their co-efficients 
of friction go as high as 75% beyond 
U.L. requirements for slip-resistance. And 
the Safety lasts. Heavy traffic won’t “walk- 
it-off”. Many buildings report reductions 
of 98% and more in slip-accidents. 


Here’s a big dollars-and-cents saving: 
Tests show LEGGE Polishes stay on the 
floor up to 8 times as long as ordinary 
polishes. That means the big job of strip- 
ping and repolishing is rarely necessary. 
One famous institution lopped $19,000 off 
its annual upkeep budget with LEGGE 
maintenance. 


No wonder more and more hospitals, 
schools, industrial and commercial build- 
ings are turning to LEGGE. Ro wuey 

We'll gladly demon- , 
strate the effectiveness 
of LEGGE Polishes on 
your floors. No obliga- 
tion. Clip the coupon 
— and see for your- 
self. 


Preece sese2eeeee290ee22ee2%20 


Walter G. Legge Company, inc. 
Dept. L-8,101 Park Ave., New York 17 
Branch offices in principal cities. 

In Toronto—J. W. Turner Co. 


0 O.K., show me. Have a LEGGE Safety 
Engineer phone for an appointment. No 
obligation to me. 


(0 Send me your Free Poor Safety booklet: 
**Mr. Higby and the Gremlin'’. 


Name 





Firm. 





Street. 


oC a | State. 
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HOW'S BUSINESS COMMENT 





How to Figure Depreciation and Over- 
head Costs in X-ray and Pathology 


By AARON COHODES 


Associate Editor 


Inquiry: “. . . Can you give me 
any help on how to figure depre- 
ciation and overhead costs in x- 
ray and pathology? .. .” 


Comment: Here are some sugges- 
tions by an authority in hospital ac- 
counting pertaining to depreciation 
and overhead costs in x-ray and 
pathology. 

“Articles with an estimated life of 
less than a year should be charged 
to expense. This would include all 
glassware in the lab, film holders, 
and small articles used in both de- 
partments. Another rule-of-thumb 
that can be followed is to capitalize 
all items over $50.00 net cost. 

“For depreciation, I would recom- 
mend the following time-spans: x- 
ray table - 10 years; fluoroscope - 
five years; portable machine - 10 
years; control mechanims - five 
years; darkroom - three years; ca- 
settes - five years, and office equip- 
ment - 10 years. 

“In the lab, microscopes, photo- 
meters, and like equipment should 
be depreciated five years (obsoles- 
cense is a factor here), ovens and 
heat equipment 10 years; fixtures 
and office equipment - 10 years. 


“Although the Revenue Act of. 


1954 permits three methods of com- 
puting depreciation (straight line, 
sum-of-digits, and declining bal- 
ance) I strongly recommend straight 
line only. The other methods distort 
the cost statement and make it dif- 
ficult for comparative purposes. 

“On overhead, I suggest utilities, 
taxes, and insurance be considered 
on the basis of percentage of space 
in x-ray and lab as compared to the 
total plant; administration should be 
based on a ratio of the number of 
employees; building depreciation 
should also be based on ratio of 
space occupied. Power for x-ray 
usually appears on a separate meter. 

“T also recommend that even the 
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smallest of hospitals set up sample 
cost systems. Cost per patient day 
is only an average and is NEVER | 
the same as cost per type of serv- 
ice.” 


Inquiry: “.. . “We are interested | 
in knowing whether the expense 
for the pathologist and the radiol- 
ogist, who are paid on a contract 
basis, goes into the account, ‘Sal- 
aries and Wages’ or into, ‘Other 
Expense.’ 


Comment: It is one expert’s feeling 
that expenses for the pathologist 
and the radiologist, when paid on a 
contract basis, should go into ‘other. 
expense.’ The thinking behind this’ 
position seems to be that normally 
such people are not considered in| 
the same category as salaried em- 
ployees for the purpose of employee’ 
benefits, withholding tax  state- 
ments, etc. 


Inquiry: “. . . Would it be pos- 
sible to run information on in-§ 
come — showing the per diem in- 
come from various departments? 
I think it would give us an op- 
portunity to compare cost struc- 
ture in a given hospital with 
others? 


Comment: This is one of several 
points dealt with in a recent sur- 
vey undertaken in conjunction with 
the American Association of Hospi- 
tal Accountants. We hope to have the 
results of this survey available for 
our September or October issue. 





Comments and questions from 
readers are always welcome in this § 
department. If you have questions, 
address them to: 

Aaron Cohodes 

How’s Business Editor 
Hospital Management 
105 West Adams St. 
Chicago 3, Ill. 
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W7escodyne 


FIRST WIDE RANGE “TAMED" IODINE GERMICIDE 


kills tubercle bacillus 
in a few minutes 
at a Cilution of 
1:2135 


(75 ppm available iodine) 


* 2 = NONSELECTIVE KILL 
Wescodyne Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 
and other pathogens. 


TRIPLES KILL CAPACITY 


Wescodyne Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 


SIGNALS WHEN IT STOPS KILLING 


Wescodyne Amber color disappears as germicidal power is exhausted. No other 
disinfectant contains its own color indicator. 


POWERFUL DETERGENT 


‘Wescodyne Provides amazing cleaning action as it disinfects. Does both in a single operation. 
lien A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


Wescodyne No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 
| safe when used as directed. 


WESCODYNE COSTS LESS. It's inexpensive because so little does so much. The 
usual recommended dilution of 3 oz. to 5 gallons of water (75 ppm available iodine) 
costs less than 2¢ per gallon. Recommended for almost any disinfecting procedure 
or hospital housekeeping. Unaffected by hard or cold water. Leaves no 
“hospital smell."' Write for full report containing toxicological and microbiological data. 


ra AO RRB ow s APRA SINS YI ST 


Dept. HM, 42-16 West St., Long Island City, N. Y. 
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Washington Bureau Reports 


By WALTER N. CLISSOLD 





Hill-Burton Receives Near-Record Appropriation 


® SECOND HIGHEST APPROPRIATION in history — $111,000,- 
000 — has been approved for Hill-Burton activities 
during the present fiscal year. Compromising views of 
the House, which sought to scale the figure down closer 
to Administration requests, and the Senate, which 
wanted the sum boosted closer to the maximum of 
$210,000,000, the final outcome is seen as largely due 
to the persistence of Sen. Lister Hill (D., Ala.). 

Of the total sum, $90,000,000 is earmarked for the 
original H-B categories. This compares with $150,000,- 
000 written into the H-B Act. Congress also duplicated 
last year’s money $21,000,000 for chronic, rehabilitation 
and diagnostic centers, and nursing homes, whereas 
the legislation which brought this group into the H-B 
fold specified $60,000,000. However, since virtually 
none of last years $21,000,000 was spent, this means 
that close to $42,000,000 will be available. 

Though Congress still falls short of appropriating the 
authorized funds for the H-B program, only in one 
other year, 1950, was it anywhere near as generous as 
this. In 1950 the full figure, $150,000,000 was okayed. 
But, before it could be used, the Korean incident 
came along and retrenchment in most non-military 
affairs was the order of the day. 


Funds Included For Research — This year’s appro-- 
priation bill is notable for another point, however. For 
the first time, Congress has recognized the legislation’s 
provisions (written-in in 1951) for research and study 
of the hospital field, what it does, perhaps what it 
should do, how it does it, and with what. Research 
funds in the amount of $1.2 million, the full authorized 
amount, was included in the $90,000,000 mentioned 
above. 

Since the appropriation bill was only recently 
passed it is not yet known in just what direction this 
research activity will go. It is believed at present, how- 
ever, that some work will be done intramurally, within 
the framework of Public Health Service. Some, perhaps 
the major part, may be handled with grants in aid. 

AHA, in its plumping for the research appropriation, 
has suggested one rich field is that of utlization of 
hospital personnel. In any event, comparable activities 
to those conducted by the Medical and Hospital Re- 
sources Branch under Dr. John McGibony, before he 
went off to head up the HA course at the University 
of Pittsburgh, are seen as falling into the purview 
of these new research functions. 

Incidentally, it is no longer the Division of Hospital! 
Facilities, but the Division of Hospital and Medical Fa- 
cilities, U. S. Public Health Service, Department of 
Health, Education, and Welfare. Dr, John W. Cronin is 
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still in charge and other personnel remain the same. 
The new name more accurately describes the Division’s 
responsibilities. There are also some rumblings of other 
changes of a purely organizational nature. 


Margaret Schafer Promoted — “Maggie” Schafer, 
that is Miss Margaret K. Schafer, since 1947 Nurse 
Consultant in the DHF, USPHS, has been named as 
Chief Nurse in the Health Office of the Federal Civil 
Defense Administration. Miss Schafer served with dis- 
tinction in the European Theater during World War II, 
held the rank of lieutenant colonel and was awarded 
the Bronze Star and the Order of the British Empire. 
Author of many hospital staffing and services studies, 
Miss Schafer wrote the article “To Prevent Future 
Operational Problems” . . . HM, November, 1953. 

With Marion B. Folsum succeeding Mrs. Oveta Culp 
Hobby as secretary of Health, Edu- 
cation, and Welfare, at least one fact 
is of interest to the hospital field — 
Mr. Folsum has served as director 
of the Rochester (N. Y.) General 
Hospital, and also director, the 
Genessee Valley Medical Care Plan. 
Obviously, he is not unacquainted 
with hospitals’ problems. It is like- 
wise known he has definite views on 
the role of government in the fields 
covered by his Department, plus 
the wealth of experience of able, de- 
voted career offices within Public 
Health Service upon wham he can depend for guid- 
ance when necessary. 

There may, however, be some further changes in 
PHS. With Surgeon General Leonard A. Scheele’s term 
expiring this month, there is some speculation as to 
whether he may be succeeded by a more aggressive 
type, such as was his predecessor, Surgeon General 
Parran. 


M. B. Folsum 


Fitting recognition for years of faithful service — 
August “Gus” Hoenack has been named acting chief of 
the Technical Services Branch, DM&MF, succeeding 
Marshall Shaffer, whose untimely death in May created 
an immense void in the entire area of hospital archi- 
tecture and planning. 

Many bills have been introduced “by request” to im- 
plement recommendations of the Hoover Commission, 
which was generally critical of the government’s medi- 
cal services set-up. Few, if any of the proposed laws 
will be passed. It’s just too late. There could, however, 
be another year. a 
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these diuretics lighten the load 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 


os, Se 


pital and patient. 


te 


, SS 2 a -. * ae 


Time-tested and dependable, MERCUHYDRIN 
standard for initial 


p and NEOHYDRIN effectively decrease cardiac 
control of failure 


work-load by relieving edema. Because dosage 


M : ee C U it YY D < ‘ N F S need not be interrupted, they produce sustained 


sodium diuresis and improvement which aids earlier 


BRAND OF MERALLURIDE INJECTION 


discharge of cardiac patients. 


_ 


for maintenance 


NEOHYDRINS 


BRAND OF CHLORMERODRIN 


replaces injections in 80 to 90% of patients 


7, ° . Zi 
egdorship Le diuretic rebcirch 
C LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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Consulting... 


with Doctor Letourneau 


Intoxicated Surgeon — 


Responsibility of Hospital? 


Intoxicated Surgeon 


QUESTION: One of our surgeons 
frequently attempts operations 
under the influence of liquor. So 
far there have been no accidents 
but we are afraid that one may 
happen. What is our responsibil- 
ity to the patient? 
ANSWER: In an elective operation 
the administration has a duty to 
prevent the surgeon from undertak- 
ing an operation while he is not in 
full possession of his capacities. 
In an emergency the chief of sur- 
gery should be notified immediately 
and requested to assist at operations. 
The burden of proving that he is in 
full possession of his capacities lies 
upon the surgeon and not upon hos- 
pital administration. In other words, 
it is not incumbent upon the oper- 
ating room supervisor to provide 
that the surgeon was not in full pos- 
session of his faculties but it is up 
to the surgeon to provide that he 
did have full control of himself. 
The surgeon must always be above 
suspicion. 


Internship Approval 


QUESTION: Must a hospital be 

accredited by the Joint Commis- 

sion on Accreditation of Hospitals 

in order to be approved for in- 

ternships and residencies by the 

American Medical Association? 
ANSWER: Yes, accreditation is a 
prerequisite for approval of intern- 
ships and residencies. 


Blue Cross and Medical Records 


QUESTION: A_ representative 
from the Blue Cross came to the 
medical record room asking that 
I pull some 20 to 30 records from 
our files for him to examine. I 
refused to do this. The represent- 


ative took the stand that permis- 

sion was provided for in a con- 

tract between the hospital and the 

Blue Cross. May I have your 

opinion on this matter? 
ANSWER: It is my opinion that the 
prohibition against making hospital 
records accessible to outsiders ap- 
plies to Blue Cross. Blue Cross is a 
third party in the same way that 
any other third party has a relation- 
ship to the patient and requires 
only such information as is neces- 
sary to establish a claim for hospi- 
talization. Blue Cross has no special 
privileges. 


Patients’ Accounts 


QUESTION: Are the patients’ ac- 
counts subject to the same rules 
of secrecy that apply to the pa- 
tients’ medical records? 
ANSWER: The patients’ accounts 
should be treated in the same way 
as any ordinary business account. 
There are no rules covering these 
beyond the ordinary practices that 
apply to business transactions. 


Film Badges 


QUESTION: I have been hearing 
about film badges worn by per- 
sons handling radio active ma- 
terials. Can you tell me what the 
maximum exposure that can be 
tolerated by an x-ray worker? 
ANSWER: The maximum permis- 
sible tolerance dose of radiation per 
week has been set at 300 mr. The 
regular film badges register radia- 
tion from 30 mr to 30r and are usu- 
ally packed like dental films and 
attached by means of metal paper 
clips to the shirt or coat pocket. 
After they have been exposed (usu- 
ally for one week) they are re- 


turned to the laboratory where they 
are processed for evaluation. 


Hypodermic Medications 


QUESTION: Many outpatients 
come to our hospital with their 
own hypodermic medications and 
request the resident staff or 
nurses to administer these medi- 
cations? Do you approve of this 
practice? 
ANSWER: It is considered poor 
practice to inject any patient with 
unknown materials. Patients who 
desire to receive hypodermic injec- 
tions should be accompanied by a 
prescription from their own family 
physician, stating the name of the 
material to be injected and any 
other pertinent information. This 
document should then be checked 
by a licensed physician before per- 
mission is granted to the hospital 
personnel to administer the medica- 
tion. 


Pathological Specimens 


QUESTION: How long is it nec- 

essary to keep gross pathological 

specimens? 
ANSWER: There is no specified 
time required for the preservation 
of pathological specimens, and these 
may be disposed of unless they have 
medico-legal implications or useful- 
ness as research or teaching ma- 
terial. 


Initials on Records 


QUESTION: Are initials accept- 
able as signatures on the medical 
record? 
ANSWER: Yes, if the signatures are 
readily identifiable as belonging to 
a particular person. 
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The excellent condition of this 17 year old TOMAC hospital mattress 
shows how TOMAC products stand up under the toughest require- 
ments of actual use. This is the yardstick of true economy! 
Remember, ov/y those products which meet the highest 

standards are branded TOMAC. The TOMAC 

label is always your guarantee of 


quality, service, and economy! 


THAT'S WHY 
TODAY'S TOMAC MATTRESS 
...IS BETTER THAN EVER 
...GIVES YOU EVEN MORE 
TRUE VALUE FOR YOUR 
HOSPITAL DOLLARS! 








French Taped Edge—sani- 
OFFSET COIL CONSTRUCTION HAND-TIED COILS WIRE INSULATORS tory, easy Stans: © Suen 
Every other row of coils is the Outer coils all around mattress Wire insulators between felted ble 8 oz. Ticking * Sheeting 
offset type. .Provides a durable hand-tied at top and bottom of cotton linters and innerspring On Top and Bottom « 8 
hinge action necessary for hos- border. Prevent sagging—auto- give permanent protection against Screen Ventilators * keeps 
pital beds. Prevents coil rub as matically return border to posi- "coil-feel’’...longer life to up- mattress fresh and clean ¢ 
mattress is bent. tion when pressure is released. _holstery... more uniform support. Flat Button Tufts © Soft 

Cotton Upholstery 


American Hospital Supply eorporaion 


WASHINGTON e DALLAS © LOS ANGELES = SAN FRANCISCO 
GENERAL OFFICES +- EVANSTON, ILLINOIS 
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‘hm’ Salutes... 


Dr. Malcolm T. MacEachern 


Honorary Director, Program in Hospital Administration 


Northwestern University 


™ DR. MALCOLM T. MACEACHERN who has done more to 
improve hospitals and related institutions than any other 
person alive has himself become an institution in the 
hospital field. August 16 has been set aside for his 
friends, associates, pupils and well wishers to pay trib- 
ute to “Mr. Hospitals.” 

Dr. MacEachern has founded more societies, dedi- 
cated more hospitals and launched more people into 
careers in hospital administration than any person alive 
or dead. All his life his indefatigable spirit has been the 
envy and despair of his younger colleagues and his rec- 
ord of achievement is surpassed by no one in the hos- 
pital field. 

Recognized internationally as the authority in hospital 
administration, Doctor MacEachern promoted the hos- 
pital standardization program of the American College 
of Surgeons from a dream to a reality. Today Doctor 
MacEachern is Director Emeritus of the American Col- 
lege of Surgeons. 
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It was Doctor MacEachern who wrote the first stand- 
ards for hospitals, the first authoritative textbook on 
medical records and the first classical textbook on Hos- 
pital Organization and Management which has achieved 
international recognition as the bible of the hospital 
field. 

Founder of the Program in Hospital Administration 
at Northwestern University, Doctor MacEachern is pro- 
fessor of Hospital Administration and maintains an 
active teaching schedule in the program. 

Author of many books and articles on various topics 
his present output of written material would put many 
younger less active men to shame. 

His voluminous correspondence would also tire many 
lesser men apart from their inability to reply. 

Beloved by all, Doctor MacEachern continues to be 
the recipient of a multitude of richly deserved honors, 
each of which were granted to him as a personal tribute 
and not as the representative of some organization. 

HM is proud to add its salute. 8 














=, Announcing 


FOLDING WHEEL CHAIRS 


—_ Rn, 
R's 


Model 4256 deluxe folding chair shown here 
pote is the top star in the all-star line of 8 newly 
| “pf designed COLSON Folding Wheel Chairs. 
| SQ All of them embody the ultimate in operating 
, efficiency and patient comfort—all are 


competitively priced. 





Look at these important 
COLSON Features. 


Finish: Heavy polished chromium plate over 
copper and nickel. 


Seat: Thick foam rubber cushioned seat— 
rigid one piece construction—covered with 
attractive tan plastic. 





: Side Panels: Attractive contrasting plastic 
Accessory equipment available at material—flame proof, warm to the touch— 


(Tom\\ al : won't dent on impact. 


Footboard: Reinforced aluminum with safety 
tread. Footboards fold out of the way. They 
are also fully adjustable in distance from seat. 


* y Wheel Equipment: 24" wheels are tangent 

Model 4399 Model 4397 spoke, bicycle type, with full ball bearing 
Head: Extensi: R 

semana pie hubsand 1’’cushion rubber tires. Casters have 

all ball bearing swivel forks and 8’’ diameter 

ball bearing wheels for quiet, easy operation. 


Frame: Construction is of tubular steel, light 
but strong. Folding mechanism is ruggedly 
‘VA “S7Re JE OES a i designed to insure rigidity, but easily oper- 
Model 4395 Model 4404 ated by lifting up edge of seat. Chair folds 
Reclining Back Wheel Brake Detachable Arm esi a ayy 
to 10” width for minimum storage space. 


Write Today for New Wheel Chair Catalog 


WHEEL CHAIRS « WHEEL STRETCHERS « INHALATORS 
INSTRUMENT TABLES * CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS « LINEN HAMPERS 


THE CORPORATION 


Elyria, Ohio 
MOELLER OLN AR CRTC IS RR A ARR RRS 








® 
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\ / 
This is how I felt \ / 
Monday mornings 
before I 
discovered... 


Now...we have Sterilwraps! 


\ Monday and everyday my work 
/\ Soes faster and smoother! 
I \ 


CTERILWAAE 





FOR WRAPPING PACKS TO BE AUTOCLAVED A tity. 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 





. \ 
Convenient: Always ready, even when the 
laundry and sewing room can't deliver. 
Take much less space. 


Cost less per use than choventional 
textiles. May be re-used. 





A better, safer technique 
for keeping autoclaved items stemle as 
long as necessary. 





6 
The tensile and wet strength 
4. of Sterilwrap’s cloth-like crepe is ing. 
STERILWRAPS are suitable for wrapping a wide de 
js and in stroments, such as 
umbar Puncture “sets (above), Intravenous 
Sets, Drainage Sets. etc. 


Won't stiffen or crack; easy to han 
Use Sterilwrap the same way 
you use muslin. No change in \ 
technique or procedure. 








Remember! The initial cost 
of re-usable Sterilwraps is the 
complete cost! 





Convenient, eos -to-use, always available 
STERIL insure 
maximum sterility retention. 





small articles are conveniently pack 
in Ss oy ae towels, — pads, — 
lubes, throat swabs, ure tubes, 


eyringes, etc. seieeieinrodan set Bhiwani eae | 


Send today for year FREE SAMPLE 
) TEST KIT, folder and price list. 


7 You owe it to yourself and your 
Test Sterilwraps, yourself ) hospital to use the wrappers that 


save time, space, money and work. 


MEINECKE & COMPANY » 


+ Serving The Hospitals Of America For More Than Sixty Years 





225 Varick St., New York 14 736 E. Washington Bivd., Los Angeles 21, Calif 


e 2815 Main St., 
Dallas 1, Texas - 2560 Blake St., Denver 5, Colorado 


» 701 College St., Columbia, S. C. 
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Norby to Receive Award 


™ JOSEPH G. NORBY, hospital con- 
sultant and executive secretary of 
the Milwau- 
kee County 
United Hos - 
pitals Fund, 
has_ been 
chosen as the 
1955 recipient 
of the Amer- 
ican Hospital 
Association’s 
Award of 
Merit. 

Mr. Norby 
was a charter member of the Amer- 
ican College of Hospital Adminis- 
trators and a pioneer for Blue Cross. 
He was also president of the Amer- 
ican Hospital Association in 1949, 
and served on its Board of Trustees 
from 1943-45. 

Mr. Norby began his career in 
hospital administration in 1923 at 
Fairview Hospital in Minneapolis. 
He continued there until 1937 dis- 
tinguishing himself as a_ hospital 
leader. He was secretary and presi- 
dent of the Minnesota Hospital As- 
sociation and treasurer of the Amer- 
ican Protestant Hospital Association. 





J. G. Norby 


In 1937 he became superintendent 
of Columbia Hospital in Milwaukee. 
In Wisconsin he headed the Wis- 
consin Hospital Association. He re- 
tired from hospital administration 
in 1952. 

The award will be presented to 
Mr. Norby on September 21 at the 
A. H. A.’s annual banquet at the 
Association’s convention in Atlantic 
City, N.J. a 


Rehabilitation Executives 
Meet at Northwestern U. 


= a course for directors, co-ordi- 
nators and executive assistants of re- 
habilitation centers and services was 
held at Northwestern University, 
July 5-30, 1955. Those attending in- 
cluded: front row: Olive Lewis, 
Ann Roth, Miss Laura Jackson, Dr. 
MacEachern, Dr. Kobayashi; second 
row: Stanley F. Gumerlock, C. Paul 
Heft, William R. Jones, Louis Fish- 
bune, Medard De Rocker, Elias El- 
lis, W. W. Russell, Ward Merrell; 
third row: Walter Matheny, Charles 
R. Armon, R. B. Heaslet, Aldo S. 
Romiti, Dr. Koczur, Lester B. Shaf- 
land. . 
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THE HOSELESS BEDPAN RINSER = 


co aii and built ina hospital by hospital 


personnel, to include such important features as: 
































© Automatic Detergent 
Dispenser 





© Hoseless operation 


© Economy of installation 
in new or 
existing buildings 


Pat. No. 2,703,408 


ne a ER: ee | APPROVAL...OF THE MOST CRITICAL 
, PLUMBING LABORATORIES 


APPROVAL...OF SEVERAL THOUSAND 


STERILIZER INSTALLED IN HOSPITALS 


Eries> Pennsylvania 


ih DESIGNERS 








AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS |.% 
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GUEST EDITORIAL .— ~ ae 


What's 


Name ? 





By FLORENCE A. McQUILLEN, R.N. 


Executive Director 
American Association of Nurse Anesthetists 


™ WHEN PROVIDING anesthesia service 
for the hospital, the administrator 
is confronted with the same problem 
that exists in other departments 
largely dependent on nursing per- 
sonnel. A shortage of trained anes- 
thetists continues to exist in spite 
of an increasing number of persons 
in the specialty. 

In an effort to provide good anes- 
thesia service, the administrator 
tries to find “qualified” personnel. 
It is at this point that he may be- 
come involved in a dilemma. 

A preliminary review of the re- 
plies to a questionnaire sent to hos- 
pital administrators early in 1955* 
brought to light a motley list of 
titles given to persons who were 
administering anesthesia in more 
than 3000 hospitals. Among the titles 
that appeared were anesthesiologist, 
nurse anesthetist, R.N., physician 
anesthetist, R.N.A., Registered Nurse 
Anesthesiologist, M.A.A.N.A, (Mem- 
ber, American Association of Nurse 
Anesthetists), medical student, stu- 
dent nurse, D.D.S., D.D.M., D.O., 
dietitian, practical nurse, practical 
anesthetist, technician, x-ray techni- 
cian, L.P.N., L.V.N., and many 
others. Among the more commonly 
used titles was R.N.A. 


*The findings of the questionnaire are being 
prepared by the Planning Committee of 

e American Association of Nurse An- 
esthetists for publication this fall. 
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Fon of the names of nurses that 

appeared on the questionnaires 
were checked against the member- 
ship list of the American Association 
of Nurse Anesthetists. A.A.N.A. 
makes no claims to the exclusive 
use of the initials R.N.A. although 
all of its members are registered 
professional nurses who have spe- 
cial training in anesthesia. Members 
of the association are urged to in- 
dicate that status by the use of the 
initials R.N. (M.A.A.N.A.). This 
practice was reflected in the ques- 
tionnaires, the names of few mem- 
bers of the association being fol- 
lowed by the R.N.A. designation. 
Nurses who are not members used 
the initials in greater number than 
members of A.A.N.A. and as fre- 
quently as those who used R.N. 
alone. 

Since the terms “registered anes- 
thetist,” and “registered nurse anes- 
thetist,” are commonly used by ad- 
ministrators in correspondence with 
A.A.N.A., it occurred to us that 
there may be many persons in the 
hospital field who are not informed 
and may believe that nurse anes- 
thetists in their employ are mem- 
bers of the A.A.N.A. when they are 
not. 

That some administrators are 
aware of the difference is apparent 
by the fact that letters and telegrams 
requesting corroboration of mem- 


bership are often received by the 
A.A.N.A. Evidence of actual impos- 
tors, some not registered nurses, has 
been brought out by these means. 

Since A.A.N.A. disclaims the use 
of the title R.N.A., it has no interest 
in its use unless that use wrongly 
implies membership in the associa- 
tion. 


M EMBERSHIP in the association 
means that each individual has 
been “screened”. Traits of character 
and quality of clinical and class 
training are evaluated before the 
candidate is permitted to take a 
rigid qualifying examination for 
membership. A high standard of 
conduct in ethical as well as in 
personnel practices is set by the 
association for its members. These 
standards of quality and conduct 
are maintained not only for the pro- 
fessional satisfaction of A.A.N.A. 
members, but as an indication to 
employers and patients that mem- 
bers of the A.A.N.A. are trained for, 
and are aware of, their responsibil- 
ities for service. 

Until a less unwieldy designation 
can be devised, members of A.A.N.A. 
are satisfied to identify themselves 
with the initials R.N., M.A.A.N.A. 
and we believe that administrators 
who employ nurse anesthetists will 
do well to know “What’s in a name.” 
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Saves Nurses’ Time... Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- _—_— Dependable newconstruction H-45 safety sides on the Vari- 
ship that have made Simmons famous. The complete facts ei: mise = eb at id age =e 
are worth writing for! underneath H-45 sides for overbed tables and foot room. 


conreact oivision MMMTVEURIIMMAIMP DNR cheese no rot, son France, 


Atlanta, Dallas, Columbus, Los Angeles 
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FLEY-STRAU. 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


PATENTED 





ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 
€ 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
8 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


a 
ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Cal. 








BOOKS 


HOSPITAL FORMULARY OF SELECTED 
pRuGs, 1954. 

759 pages. 5x74”. By Don E. 
Francke, Chief Pharmacist and Sec- 
retary of the Pharmacy and Thera- 
peutics Committee. University Hos- 
pital-University of Michigan. Pub- 
lished by The Hamilton Press, Ham- 
ilton, Ill. $5.00 a copy. 


® HOSPITAL FORMULARIES are not 
new, and consequently a new for- 
mulary in a sense, is not news. How- 
ever the growing need and impor- 
tance of formularies, because of the 
discovery and addition of important, 
basic new drugs in recent years, the 
many new forms of drugs, and the 
development of helpful new diagnos- 
tic tests, makes a good, new For- 
mulary news. 

Accelerated research is producing 
many new drugs and finding new 
uses for existing drugs; the time lag 
between the discovery of a drug, 
and its appearance in innumerable 
sizes, forms, shapes, types, com- 
pounds and brands, has been short- 
ened from years to months. And 
there can be no “holiday” for sci- 
ence, although the doctor and the 
pharmacist, faced by the bewilder- 
ing display of products, confusion 
of names, and duplications of brands, 
may often wish that there could be, 
to give them time to catch up. The 
doctor who wishes to keep up with 
his own studies in the progress of 
medicine, cannot also be expected to 
keep up with all these new and old 
products, their differentiations and 
indications. 

The formulary is the pharmacist’s 
contribution; it presents pertinent 
data on the relatively few basic 
drugs of proven value. Each good 
formulary well done is another 
merit badge for the pharmacist and 
for hospital pharmacy. Don Francke 
and his colleagues should be given 
a whole fistful of merit badges for 
this book. 

To say that this particular for- 
mulary is a monumental task is to 
minimize the work that must have 
gone into it. The 770 page book 
represents a modernized and ex- 
panded revision of the original 
1946 edition. If this were a novel, its 
size alone would make it popular. 
Formularies do not warrant such 
popularity but Don Francke’s For- 
mulary is chockfull of information, 
and would be a useful addition to 
the hospital pharmacy bookshelf, 
particularly for any hospital phar- 


For more information, use postcard on page 97. 


macist engaged in doing formulary 
work or a revision. 

In addition to the customary state- 
ments on action, use, side effects, 
dosage and dosage forms of impor- 
tant, selected therapeutic agents, the 
names of proprietary preparations 
are listed after the basic drugs, to 
enable the doctor to understand his 
pharmaceutical mail more clearly. 
The book is characterized by the 
logical arrangement, the presenta- 
tion of the chemical formula, along 
with a brief discussion of each drug, 
and the “forward look” of designat- 
ing official drugs as they will appear 
in the new revisions of the USP and 
the N.F., thus, USP” and NF”. 

Other ideas which are well worth 
while copying for the formulary 
writer are the preface which clearly 
defines the formulary system, the 
By-Laws of the Pharmacy and 
Therapeutics Committee, the policies 
of the Committee on the approval of 
drugs for inclusion, use of investiga- 
tional drugs, and the rules for phar- 
maceutical detail men. 


Nomenclature, the use of official 
drug names and generic names are 
discussed here, and it is indicated 
also that narcotic drugs subject to 
control, are marked with an asterisk 
to let the physician know that the 
written prescription must conform to 
the requirements for narcotic pre- 
scriptions, as outlined in the section 
on Prescription Writing. There is a 
complete section on Antidotes for the 
Common Poisons, as well as many 
useful charts and tables. 


There is even a note of humor, — 
in the Foreword by William H. 
Beierwaltes, M.D., Chairman, Phar- 
macy and Therapeutics Committee, 
who says, “Better to learn the use 
of a few basic medicines well than 
a number of medicines poorly.” & 

‘ WILLIAM WHITCOMB 


New Handbook on 

Auxiliaries Available 

™ A DEFINITIVE HANDBOOK describing 
the purpose, function, and responsi- 
bilities of women’s auxiliaries in 
voluntary hospitals is now available 
from the United Hospital Fund of 
New York. 

Entitled, “A Guide to the Organi- 
zation of Women’s Auxiliaries in 
Hospitals,” the work is based upon 
the Fund’s 76 years of experience in 
rendering service to voluntary hos- 
pitals and their patients. The 67- 
page illustrated book may be or- 
dered from the United Hospital 
Fund, 8 East 41st Street, New York, 
at $1.00 a copy. 2 
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Scrubbing Polishing 


American Machines Save Dollars For Management 
... Are Easiest To Use, Do More Work For You! 


Wet Pick-Up Dry Pick-Up Wall Cleaning Rug Dry Cleaning Cleaning Blinds Vacuuming Rugs 


You’ll be amazed at the difference in dollars saved, work saved, 


with the NEW No. 1 floor maintenance machine line . . . all-new Ul, MERICAN: 


American Machines for any floor, any rug, any budget! Ask for 
an on-the-job demonstration at no cost or obligation. Write... 


PERFORMANCE PROVED MAINTENANCE MACHINES ... WORLD-WIDE SALES AND SERVICE 


Steel Wooling Cleaning Factory Floors Concrete Grinding 








FLOOR SURFACING MACHINE CO, 
ESTABLISHED 1903 











546 S. St. Ciair St., Toledo 3, Ohio 

















For Quality Institutional Textiles 
Ask for 


Sheels » Pillowcases 
sxe I 2c. ae Sie 
Best erriiisy Muslin 
Jenn P. clnG mrG ae sncteee eee vee vee ernee 


Made to 
Exceed 
Federal 
Specifications 


ai ATI 
} KING-KORD | 


Oa 


by THE JOHN P. KING MFG. CO. 


UST 
A _ AUGUSTA, GA. 


KING Sales Agents: 


textiles MINOT HOOPER textiles 
1881 INCORPORATED 1881 
40 WORTH STREET, NEW YORK 13, N.Y. 
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FURNITURE 


Wall-Saving 
Easy Chair 


No. 8027 





For prices and com- 
plete information on 
: our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 


AMERICAN 


CHAIR COMPANY 


MAN UF -A-O TU KR EB R S 


Design by 
Colin Campbell Mclean 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 
New York — Decorative Arts Center, 305 East 63rd St. (9th Floor) 


For more information, use postcard on page 97. 33 
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once 
ment, 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance here. 


List Your Meetings 


to Editor, Hospital Manage- 
105 W. Adams St., Chicago 3, 








September 


18-19 .. 


American College of Hospital Ad- 
ministrators, Hotel Traymore, At- 
lantic City, N. J. Executive Direc- 
tor, Dean Conley, 620 N. Michi- 
gan Ave., Chicago II, Ill. 


American Hospital Association, 
Hotel Traymore and Convention 
Hall, Atlantic City, N. J. Executive 
Director, Edwin L. Crosby, M.D., 
18 E. Division St., Chicago 10, Ill. 


American Association of Nurse 
Anesthetists, Ritz-Carlton Hotel, 
Atlantic City, N. J. Executive Sec- 
retary, Florence A. McQuillen, 
R.N., 116 S. Michigan Ave., Chi- 
cago 3, Ill. 


October 


BF os 


. Mississippi 


American Association of Medical 
Record Librarians, LaSalle Hotel, 
Chicago. Executive Secretary, 
Doris E. Gleason, R.R.L., 510 N. 
Dearborn St., Chicago 10, Ill. 


Association, 
Hotel Buena Vista, Biloxi, Miss. 
Executive Director, Charles W. 
Flynn, P.O. Box 1043, 530 Wood- 
row Wilson Drive, Jackson, Miss. 


Hospital 


. Montana Hospital Association, Sid- 


. American 


ney. Secretary-Treasurer, Robert D. 
Layng, St. Vincent's Hospital, Bill- 
ings, 


Hospital Association 
Hospital Purchasing Institute, Bos- 
ton, Mass. 


. South Dakota Hospital Association, 


Yankton, S. Dak. Zella C. Messner, 
R.N., secretary. 


. British-Columbia Hospitals’ Asso- 


ciation, Hotel Vancouver, Van- 
couver, B.C. Secretary-Treasurer, 
Percy Ward, 129 Osborne Road, 
East, North Vancouver, B.C. 


. Indiana Hospital Association, Stu- 


. Nebraska 


dent Union Bldg., Indiana Uni- 
versity Medical Center, Indian- 
apolis, Ind. Executive Secretary, 
Albert G. Hahn, Administrator, 
Protestant Deaconess Hospital, 


Evansville, Ind. 


Association, 
Lincoln, Neb. 


Hospital 
Cornhusker Hotel, 


Executive Director, Stuart Mount, 
5320 South Street, Lincoln, Neb. 


. West Virginia Hospital Associa- 


. National 


tion, Frederick Hotel, Huntington, 
W. Va. Executive Secretary, Wil- 
liam R. Huff, 424 Morrison Build- 
ing, Charleston 10, W. Va. 


Safety Congress and 
Exposition. Sessions on industrial 
safety scheduled for Conrad Hil- 
ton, Congress, Morrison and La 
Salle Hotels, Chicago, Ill. General 
Secretary, R. L. Forney, National 
Safety Council, 425 N. Michigan 
Avenue, Chicago I, Ill. 


. Washington State Hospital As- 


sociation, Davenport Hotel, Spo- 
kane, Wash. Executive Secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


. C.S.R. Institute, Battenfeld Audi- 


torium, University of Kansas Medi- 
cal Center, Kansas City, Kansas. 


. Ontario Hospital Association Roy- 


. American 


. American 


. Colorado 


. California 


al York Hotel, Toronto, Ontario. 
Executive Secretary-Treasurer, A. 
J. Swanson, 135 St. Clair Avenue 
West, Toronto 7, Ont. 


Hospital Association 
Central Service Institute, New Or- 
leans, Miss. 


Hospital Association 
Workshop on Organization Plan- 
ning, Highland Park, Ill. 


Hospital Association, 
Cosmopolitan Hotel, Denver, Colo. 
Executive Secretary C. F. Fielden, 
Jr P.O. Box 1216, Colorado 
Springs, Colo. 


Hospital Association, 
U. S. Grant Hotel, San Diego, 
Calif. Executive Secretary, Cali- 
fornia Hospital Association, 760 
Market Street, San Francisco 2, 
Calif, 


30-Nov. 2. . American Osteopathic Hos- 


pital Association, Statler Hotel, 
Washington, D. C. Executive Sec- 
retary, R. P. Chapman, 1013 Kahl 
Bldg., Davenport, la. 


November 


ak 


Maryland-D.C.-Delaware Hospital 
Association, Shoreham Hotel, 
Washington, D.C. Executive Sec- 
retary, Albion K. Parris, 200 West 
Baltimore Street, Baltimore 1, Md. 


. Association of Military Surgeons 


of the U.S. Hotel Statler, Wash- 
ington, D.C. For reservations write 
the Association's office, Suite 718, 


New Medical Building, 1726 Eye 
Street, N.W. Washington 6, D. C, 


. Virginia Hospital Association, Ho. 


tel Roanoke, Roanoke, Va. Secre- 
tary, Raymond E. Hogan, ad. 
ministrator, Giles Memorial Hos. 
pital, Pearisburg, Va. 


. . Kansas Hospital Association, To. 


. Michigan 


. . Arizona 


. National 


. National 


peka, Kans. Executive Director, 
Chas. S. Billings, 1133 Topeka 
Avenue, Topeka, Kans. 


Hospital Association, 
Pantlind Hotel, Grand Rapids, 
Mich. Executive Secretary, Allan 
Barth, 405 Bauch Building, Lan- 
sing 8, Mich, 


Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 
Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan 
Phoenix, Ariz. 


Institu- 
tional Laundry Managers, Sylvania 
Hotel, Philadelphia, Pa. 


Association of 


Society for Crippled 
Children and Adults, Palmer 
House, Chicago, Ill. Director of 
Information, National Society for 
Crippled Children and Adults, 11 
South La Salle Street, Chicago 3, 
Il. 


December 


I-2.. 


Illinois Hospital Association, 
Springfield, Ill. Executive Secre- 
tary, James R. Gersonde, 105 
West Adams Street, Chicago 3, 
Hl. 


February 


6-7... 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


. National Association of Method- 


ist Hospitals and Homes, Jeffer- 
son Hotel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago II, Ill. 


. American Protestant Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Directér, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville 11, Ind. 


Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


Louisiana Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rouge. 
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Meet You in Atlantic City 


® IT WILL BE “meet me in Atlantic 
City” for five allied groups in the 
hospital field meeting concurrently 
with the American Hospital Associ- 
ation’s annual convention Sept. 19 
to 22. 

Hospital association conventions 
in Atlantic City are not a novel 
event, this being the tenth time that 
the AHA has convened there. But 
this summer’s nation-wide heat 
wave should make Atlantic City’s 
world-famed eight mile beach and 


DR. ROBERT M. HUTCHINS, who will de- 
liver the Bachmeyer Memorial Address 
at the ACHA conclave in Atlantic City. 
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boardwalk an especially welcome 
sight for the thousands of conven- 
tioneers who will attend. 

Here are the headquarters hotels 
for the six associations which will be 
in session: i 

American Hospital Association, 
Traymore Hotel 

American College of Hospital Ad- 
ministrators, Traymore Hotel 

American Association of Nurse 
Anesthetists, Ritz-Carlton 

American Association of Hospital 


MISS CLARENE A. CARMICHAEL will 
chair a round table discussion at edu- 
cation assembly of the A.A.N.A. 


Consultants, Claridge 

Association of Hospital Planning 
Agencies, Dennis 

Women’s Hospital 
Marlborough-Blenheim 

This year’s AHA _ convention 
theme is “Working Together for 
Better Health.” The convention’s 
first general session is scheduled for 
Monday afternoon, Other meetings 
Tuesday, Wednesday and Thursday 
afternoons will cover such subjects 
as accreditation, financing, and Blue 
Cross. 


Auxiliaries, 


Exhibits —— The huge Atlantic City 
convention hall, one of the largest 
buildings of its kind in the world, 
will house this year’s exhibits. All 
convention educational program ses- 
sions are also scheduled for con- 
vention hall. Meetings of the Board 
of Trustees, the Coordinating Com- 
mittee and House of Delegates are 
scheduled for the Traymore Hotel. 
The meeting days for the governing 
bodies will be as follows: 

Coordinating Committee and 
Board of Trustees — Saturday, Sept. 
17. 

Board of Trustees — Sunday, Sept. 
18. 

House of Delegates — Monday, 
Tuesday and Wednesday mornings. 


ACHA Banquet — One of the 
highlights of this year’s meeting of 
the American College of Hospital 
Administrators will be the unveiling 


DR. FREDERICK SCHUMAN, who will 
address the ACHA banquet at the Tray- 
more Hotel, Sept. 18. 
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of a portrait of Dr. Malcolm T. Mac. 
PU ECT pl Eachern at the annual banquet 
CHELSEA fee HI scheduled for the Traymore Hotel 
on Sunday evening, Sept. 18. Dr, 
AMBASSADOR T Frederick Schuman, professor of 
government at Williams College, will 
speak on the subject, “World Poli- 
tics — Today and Tomorrow.” The 
Bachmeyer Memorial Address this 
year will be given by Robert May- 
nard Hutchins. His subject will be 
“The Administrator.” Doctor Hutch- 
ins, president of the Fund for the 
Republic, Inc., was formerly chan- 
cellor of the University of Chicago 
as well as its president. 
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Dates of the AHA Nominat- 
ing Committee Meetings: 
Monday, September 19 — 
11:00 to 1:30 Clubroom Tray- 
more Hotel 

Tuesday, September 20 — 4:00 


to 5:00 Room 8 Convention 
Hall 
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Nurse Anesthetists Also Meet 

™ DELEGATES REPRESENTING 7,600 
nurse anesthetists from the 48 states 
and United States territories will 
convene in Atlantic City for the 22nd 
annual meeting of the American As- 
sociation of Nurse Anesthetists run- 
ning concurrently with the A.H.A. 
convention. 
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New Class Outline — The con- 
vention will open with an assembly 
of representatives from 105 schools 
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time the new 1955 class outline, a 
BUS culmination of four years of study 
TERMINAL | 
| } Key To Churches and Theatres 
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Ray E. Brown, Supt. of the 
U. of Chicago Clinics, who 
will take office as president 
of the AHA in Atlantic City. 


and research, will be distributed to 
school directors and instructors. The 
new class outline, aimed at further 
elevating A.A.N.A. teaching stand- 
ards, is the end product of a series 
of school directors’ workshops which 


House of Delegates 


Formal Opening of 
Exhibits 
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Opening session: 


“The Hospital and 
the Community” 


Hospital auxiliaries 
“Get Acquainted Tea” 


‘President's Recep 
and: Tea Dance: 


f 
f 
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Public Relations Entries 
in HM Booth No. 147 


® PLAQUE-WINNING ENTRIES in 
the HosprtaL MANAGEMENT pub- 
lic relations competition will be 
on display Sept. 19-22, 1955 
in HosprraL MANAGEMENT Booth 
No. 147 at Atlantic City, N. J., 
during the hospitals convention 
week. Convention visitors are 
invited to inspect them there 
and compare their own public 
relations work with the fine 
work being done in the hospi- 
tals which won first place. An- 
nual report competition win- 
ners also will be on exhibit. a 











the A.A.N.A. has been conducting 
since 1952. 

The purpose of the workshops has 
been to determine not only what 
subjects should be taught in schools 
of anesthesia and why, but also how 





DR. FRANK R. BRADLEY, 
director of Barnes Hospital 
and Medical Center, St. Louis, 
outgoing president of AHA. 


and when each subject should be 
presented in order effectively to 
teach anesthesia technics, Although 
the outline is intended only as a 
guide for instructors, a number of 
Continued on page 67 





House of Delegates 
40 Round tables; 


Concurrent sessions: 
“Civil Defense—Its 
Implications to 
Hospitals” 
“Hospital Planning” 
Hospital auxiliaries 
breakfast 

“HM” Breakfast of 
Presidents 


General session: 


“The Hospital and 
Blue Cross” 


Hospital auxiliaries 
general session: 
“Expanding Services 
of the Hospital” 


House of Delegates 
40 Round tables; 


Concurrent session: 
“Civil Defense 
Planning” 


Hospital auxiliaries 


general session: 
“Mental Health’’ 


General session: 


A.H.A. Activities 
in Coordinating 
Health Services” 


Hospital auxiliaries 
“Project Parade”’ 
and tea 


General Session: 


“The Future of 
Hospital Care’’ 


Hospital auxiliaries 
general session: 
“Hospital News 
and World Reports” 


luncheon 


40 Round tables; 
Concurrent session: 
‘‘Hospital-Physician 
Relationships” 





An Administrator Offers 


A Committee to End Some Committees 


™ WHENEVER THE SUGGESTION is made 
that “a committee be appointed”, 
hospital administrators and doctors 
squirm. Too often time is spent in 
committee meetings that could be 
saved by just doing the job. 

I wish I could offer you a com- 
mittee to end all committees. The 
best I can do is to offer a com- 
mittee to end some committees — 
one which can build up good rap- 
port among doctors, nurses and ad- 
ministrative heads and, at the same 
time, help to create efficiency and 
improve patient care. 

I am offering for consideration the 
hospital Committee for Improvement 
of Patient Care. The aim is not new. 
There are committees of that name 
on the national and the state levels 
and they have accomplished a great 
deal in bringing together the di- 
vergent views of doctors, nurses 
and administrators. However, there 
are very few hospitals that have 
adopted this effective tool. 


Reason for Committee — The 
most important reason for the com- 
mittee is that it brings the patient 
back into focus as the most im- 
portant part of the picture. In these 
days of trying to achieve as much 
efficiency as possible, we find that 
mechanization, division of labor and 
systems have moved into the hos- 
pital at a fast pace. Are we in 
danger of overlooking the old- 
fashioned prescription of “tender, 
loving care”? As we use new tools 
to create efficiency, should not we 
also use new tools to guarantee that 
our patients continue to receive this 
Ta. 

As an administrator analyses his 
internal hospital situation, he may 
well be concerned that the various 
hospital groups do not know one 
another very well. Doctors are busy, 
seeing more and more patients un- 
der our modern hospital system. 
They have little time to discuss 
their general philosophy with nurses 
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By L. E. RICHWAGEN, 
Administrator, 

Mary Fletcher Hospital, 
Burlington, Vt. 


or to understand the systems under 
which nursing is being carried out. 
Often the doctor’s only communica- 
tion with the nursing service is in 
connection with day-to-day patient 
care. Complaints and_ criticisms 
often indicate that effective team- 
work is lacking. 


Change in Duties — Nurses find 
themselves frustrated at times be- 
cause the goals of the newer con- 
cepts of nursing care and nursing 
education are not understood and 
so may be considered “frills.” The 
nurses find it more difficult to give 
good bedside care when they must 
spend so much time as super tech- 
nologists, having to make sure that 
all of the new scientific gadgets and 
gimmicks are working right. 

Often the hospital administrator 
is bewildered as he pushes for more 
scientific advances, seeks greater ef- 
ficiency and, at the same time, de- 
mands good old-fashioned bedside 
care. 

Then, too, we must tie into this 
complicated system of patient care, 


other divisions of hospital service 
— the dietitian, the pharmacist, the 
housekeeper, the admitting officer, 
the accounting office and every 
other department which is necessar- 
ily involved, directly or indirectly. 

Teamwork, of course, is the an- 
swer. The doctor, the nurse and the 
administrator must understand one 
another’s requirements and _ prob- 
lems if treatment and care are to 
be rendered smoothly, efficiently 
and happily. 

My recommendation to achieve 
this teamwork is the hospital Com- 
mittee for Improvement of Patient 
Care. We at the Mary Fletcher Hos- 
pital are sold on it. 

I think the best way for me to 
describe the value and function of 
this committee is to give you a 
case history of our experience at the 
Mary Fletcher and how we have 
achieved a great measure of har- 
mony and efficiency. 

We had meetings with doctors and 
nurses off and on in years back, but 
they never amounted to much. 
Then, when we moved into a new 
building and had to set up new sys- 
tems and routines for patient care, 
we began to feel a definite need 
for getting nurses and doctors to- 
gether on some of our problems. 
The decision was that if we were 
going to have such a committee, we 
should set forth in definite terms 
the purpose, function and member- 
ship. Here is how we set it up: 

PURPOSE: 

1. To establish lines of com- 
munication which will be 
recognized by all groups. 

. To study needs in relation to 
nursing service and to coop- 
erate in developing that 
service, so that optimum 
nursing service may be pro- 
vided for all of our patients. 

. To promote good will and 
understanding so that inter- 
professional problems’ en- 
countered may be solved as a 
result of intelligent study. 
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IDEALLY, the committee should have as members at least three doctor representatives rather than one or two. 


4. To give the Medical Staff 
opportunity to discuss hos- 
pital systems. 

. To provide an opportunity 
for discussion of changes in 
the Medical School and 
Nursing School programs 
which will have an effect on 
the care of the patient. 

. To provide opportunity for 
explanation by administra- 
tion of hospital problems in 
which Medical and Nursing 
Staffs are involved. 

FUNCTION: 

This Committee will serve in 

an advisory capacity to the 

administrator of the hospital. 

(It is expected that many de- 

cisions may be made on the 

spot.) 
MEMBERSHIP: 

Membership shall be as follows: 
Administrator of hospital. 
Medical Director of hospital. 
President of the Medical Staff. 
Two members of the Medical 

Staff appointed by the 
president. 

Director of Nursing Service 

and School of Nursing. 

Assistant Director of Nursing 

Service. 

Medical Resident. 

Others as agenda warrants. 
(Administrative Resident 

serves as Secretary.) 

At the first two meetings, we in- 
vited two members of the board of 
directors. At these meetings, general 
philosophy and purposes were dis- 
cussed and the directors were given 
a glimpse of how a hospital organi- 
zation functions. The interest of 
the two directors helped to get the 
committee off to a high level start. 


AUGUST, 1955 


My advice to any administrator 
setting up such a committee is to 
have at least three doctor repre- 
sentatives rather than one or two, 
and to try to have as one of the 
medical representatives a doctor 
who is often critical. The critical 
doctor, when exposed to the prob- 
lems confronting patient service, 
generally becomes extremely help- 
ful, even to the point of confessing 
his own derelictions in order to 
achieve better patient care. 

Other members of the hospital 
family should be brought in, ac- 
cording to the topics discussed. We 
have had at our meetings at differ- 
ent times the pharmacist, the house- 
keeper, the dietitian, and a spokes- 
man for the interns. These people 
gain a sense of “belonging”, for they 
are all on the same team. 

On one occasion when we were 
discussing hemolytic staphylococ- 
cus infections, we added to the com- 
mittee the chiefs of surgery and 
pathology (who were not committee 
members) and the bacteriologist. 


Agenda Important — It is most 
important to have a well planned 
agenda and it should be sent out in 
advance. We have found that the 
committee members do some think- 
ing about the topics before coming 
to meeting. The doctors often make 
suggestions for topics to discuss. 
In fact, every member of this 
committee has maintained a high 
interest in the committee operations 
during the two years we have had 
it. (Confidentially, I have found 
myself in something of a quandary 
because the doctor members are re- 
luctant to go off the committee!) 
I hope to work out with the presi- 


dent of the medical staff a system of 
rotation so that more doctors will 
become exposed. Education of the 
doctors is highly important if we 
are to have this team concept 
brought back to the medical staff. 


Interns Like It — One of the in- 
teresting offshoots of the Committee 
for Improvement of Patient Care 
activities was the reaction of the 
intern group. This group in one of 
its regular sessions with the medical 
director had a list of suggestions. It 
was proposed that they write up the 
list and delegate one of their num- 
ber to represent the interns at the 
committee meeting. Their list of 
suggestions included several by 
which they thought the hospital 
could save some money. Two of 
these “economy suggestions” were 
adopted on the spot. The interns, 
from this experience, have a 
stronger feeling of being on the 
whole hospital team. 


Topics Discussed — Here are just 

a few of the topics (in condensed 

form) discussed at our meetings: 

1. Review of isolation, or precau- 
tion, techniques (nursing pro- 
cedures distributed). 

. Review and usage of bactericidal 
agents (typed and distributed). 
Use in mop water. 

. Recommendations of Interns. 
(a) Peak load in Emergency 

Department — more help? 
(b) More help needed in Pedi- 
atrics? 
(c) Simplified lab sheets — cut 
down on copying. 
(d) Suggestions for prevention 
of waste. 
Please turn to page 102 





When the Medical Record 


ls Summoned to Court 


PART II—Here’s the procedure to follow to allow 


CHARLES U. LETOURNEAU, M.D. 


™ TEN POINTS should be borne in 
mind when the medical record is 
summoned to court by a subpoena 
duces tecum. They are as follows: 


1. Verify with the court that the 
case is actually on the calendar; 


. Read the record, be assured that 
it is complete, and that signa- 
tures and initials are identi- 
fiable; 


. Remove the record to a safe 
place, preferably under lock and 
key, so that it cannot be taken 
away before the appointed date 
for the trial; 


. Make photostatic copies of the 
record. This may be expensive 
but may save a total loss of 
the record; 


. Do not give up possession of 
the record unless instructed to 
do so by the judge; 

. Do not permit examination of 
the record by anyone prior to its 
identification; 

. Do not leave the chart in the 
court unless it is in the posses- 
sion of the judge or the jury, 
and a receipt for it has been 
obtained; 


. Comply with all 
given by the court; 


. Direct testimony to the iden- 
tification of the record only, and 
refrain from giving opinion as 
to quality of care recorded in 
the documents; 


10. When in doubt call the hospital 
attorney. 
There are good reasons for all 
these rules. The hospital, as cus- 
todian of the information contained 


instructions 
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in the medical record, must preserve 
the integrity of the documents as 
legal evidence. Any suggestion that 
they have been altered, tampered 
with or partially destroyed while 
they were outside the custody of 
the hospital reduces their impor- 
tance as evidence, and may prejudice 
the patient in his efforts to establish 
his just claims. 


Privileged Communications 


In some jurisdictions, it has been 
held as a matter of public policy 
that the confidential relationship be- 
tween physician and patient over- 
rides the needs for the administra- 
tion of justice. In such jurisdictions, 
a statute has been enacted estab- 
lishing a “privilege” for communi- 
cation between physician and pa- 
tient. “Privilege” simply means that 
the content of the communication 
is not compellable in a court of 
law. Some thirty-five American 
jurisdictions have adopted such stat- 
utes. These contain numerous vari- 
ations but follow the general 
principle of conserving the confi- 
dential status of doctor-patient 
communications even in a court of 
law. This principle is an exception 
to the common law but is well rec- 
ognized in some European countries. 
In such States, unauthorized dis- 
closure of confidential information 
not only violates the contract with 
the patient but also the statute or- 
dering the “privilege”. 

Thus, the medical record is con- 
fidential information in every ju- 
risdiction but may, in addition, be a 
“privileged” communication. 


Exceptions to the Rule 
of Confidential Information 

In jurisdictions, special statutes 
have been enacted, which require 


access to this confidential information 


that certain facts be reported by the 
hospital to designated agencies. Such 
laws may require the reporting of 
all births, deaths, communicable dis- 
eases, accidents, venereal diseases, 
industrial diseases and the like. 
These laws usually prescribe the 
procedure to be followed and the 
matter to be disclosed. They auto- 
matically protect the hospital against 
any liability for unauthorized dis- 
closure. 

Certain governmental agencies al- 
so have, by law, a right to confiden- 
tial information in the custody of the 
hospital. Such bodies as the Work- 
men’s Compensation Board, the Vet- 
erans Administration, the Coroner’s 
Office, and others have the power 
to issue a subpoena and their in- 
structions must be complied with. 

Law enforcement agencies, such as 
the police department and Federal 
Bureau of Investigation have cer- 
tain rights and prerogatives under 
the law to obtain confidential in- 
formation so as to discharge their 
obligations of enforcing the law. 
Other government agencies may be 
entitled to receive information that 
is not considered to be confidential. 
Thus, the Bureau of Internal Rev- 
enue may be given the names of pa- 
tients attended by a certain physi- 
cian provided that no professional 
information is disclosed about them. 

The utmost cooperation should be 
given to government agencies in the 
pursuance of their work but they 
should be positively identified as 
bona fide government agents before 
any information is disclosed. A sim- 
ple precaution against interlopers is 
to telephone the headquarters of the 
agent and to verify the reason for 
his presence at the hospital. 

Rare instances have been reported 
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where disclosure of confidential in- 
formation out of court was held 
justifiable as a matter of public wel- 
fare. Such cases might arise where 
a person suffering from venereal 
disease is about to contaminate 
others, or where a person suffering 
from a grave illness occupies a posi- 
tion where his sudden death might 
imperil others. Such disclosures are 
a risky business but may be held 
justifiable if done in good faith. 


Waiver of Confidential Status 


A patient may forfeit his right to 
the protection of his secret by his 
words or his conduct. He may waive 
his “privilege” in the same way. 
This may be done either expressly 
or by implication. It is done express- 
ly when the patient gives a verbal 
or written authorization to the hos- 
pital to release information to third 
parties concerning his stay in the 
hospital. Such a permission merely 
releases the hospital of its obligation 
to the patient and does not in any 
way bind the hospital to display its 
records to third parties. The obliga- 
tion of the hospital is to the patient 
and not to third parties. But where 
the information is required by a 
court of law, the hospital is obliged 
to produce its records by order of 
the court and with the consent of the 
patient. 

Waiver of the confidential status of 
the information is implied where the 
patient takes action against the phy- 
sician or the hespital for alleged 
malpractice or negligence. The de- 
fendants may use the medical record 
in their own defense. 


Non-Professional Information 


Much difficulty has been encoun- 
tered at times over the propriety of 
revealing information to news gath- 
ering bodies. These perform a public 
service in reporting the news and 
the hospital should cooperate as 
much as it may without compromis- 
ing its duty to the patient. Saving 
the instance of the public personage, 
every person has a right to live his 
life privately and to be let alone. 
The hospital must respect this right. 

There seems to be general agree- 
ment that the following information 
may be made available by the hos- 
pital to any individual on request: 

1. The complete name of the pa- 

tient 

2. The address of the patient as 

given at the time of admission 

3. Verification of his hospitaliza- 

tion 

4. Dates of admission and dis- 

charge 
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5. Name of the attending physi- 
cian 

Even such information, however, 
must be used judiciously. Under 
some circumstances, such informa- 
tion might prejudice the patient. The 
admission of an unmarried woman, 
for example, to a maternity hospital 
might give rise to speculation in the 
community. Similarly, the admis- 
sion of a patient to a mental hospital 
might lead to some unpleasant in- 
ferences. The name of the physician 
might also cause idle rumor if he 
happens to be a well known psychia- 
trist. Thus, any kind of information 
pertaining to the patient must be 
given out with discretion. 


Procedure for Disclosure 


Disclosure of confidential informa- 
tion to third parties should be made 
only upon the written consent of the 
patient. The authorization should be 
specific as to the information to be 
released, and should also contain the 
name of the parties to whom the in- 
formation may to be disclosed. A 
further provision should be con- 
tained absolving the hospital from 
liability for damage that may arise 
out of the release of the information 
requested. The authorization should 
be dated and witnessed. 

No one should be permitted access 
to the medical record except the 
attending physician, the medical rec- 
ord librarian, the administrator, and 
only such other persons or groups of 
persons designated by the adminis- 
trator with the approval of the Board 
of Trustees upon the recommenda- 
tion of the medical staff. 

Information disclosed to third par- 
ties should be by way of abstract of 
the medical record, which should 
contain only such relevant informa- 
tion as is necessary to establish a 
claim) on behalf of the patient. 

It is not proper to hand out photo- 
static copies of the patient’s chart 
simply upon the authorization of the 
patient. It is our opinion that medi- 


cal records, being business and ad- 
ministrative records of the hospital, 
contain much information that is not 
relevant to the professional care 
given to the patient. Thus, undue 
importance might be attached by in- 
experienced persons to a note made 
by a medical student in the patient’s 
chart. This is an educational exercise 
for the student, and his opinion of 
the patient’s condition should have 
no influence upon the diagnosis and 
treatment of the patient. The re- 
sponsibility for this rests with the 
attending physician. Similarly a note 
by a nurse that the patient was in- 
toxicated upon admission is irrele- 
vant, inasmuch as a nurse is not 
qualified to make a diagnosis. 

Some attorneys claim that a com- 
plete examination of the medical 
record is necessary for them to pre- 
pare their cases (without the knowl- 
edge of the opposition). This might 
be desirable from the point of view 
of the attorney but is not desirable 
from the viewpoint of the hospital. 
The law provides a means for the 
examination of the medical record 
before trial. This may be done by 
means of a subpoena but always in 
the presence of the opposing attor- 
ney with the information available 
to both sides of the case so as to 
further the interests of justice. 

Some insurance adjusters insist 
upon seeing the past history of the 
patient. Their purpose is to note 
whether the patient admits a disease 
condition antedating his insurance 
policy. Such information may enable 
the insurer to deny a claim on the 
grounds of a false declaration. Hos- 
pitals are interested in preventing 
fraud, but it is not a proper func- 
tion of the hospital to act as a de- 
tection agency for an insurance car- 
rier. Moreover, information con- 
cerning the patijent’s relatives is con- 
tained in the medical record, which 
is also valuable to the adjuster. It 
is not a proper function of a hospi- 
tal to serve as collection agency for 
Please turn to page 102 
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Health Insurance 
At 


Record High 


The newest form of volun- 
tary health insurance — 
major medical expense in- 
surance — now protects 
more than two million per- 
sons against the costs of 


catastrophic illnesses. 


@ NEARLY TWO ouT of every three 
men, women, and children in the 
United States now are protected by 
voluntary health insurance. The 
Health Insurance Council announced 
this recently in releasing the find- 
ings of its ninth annual survey of 
health insurance in America. 

“This survey shows,” said Council 
chairman John H. Miller, “that 
many more Americans now have 
more and better health insurance 
than ever before. Measured in terms 
of benefits paid out by insuring 
organizations in 1954, striking prog- 
ress was made during the year. And 
the survey figures indicate continu- 
ing progress at rapid rates for the 
forseeable future.” 
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Mr. Miller estimated that, by the 
end of June, 1955, some 104 million 
persons had voluntary health in- 
surance against hospital expenses. 
About 89 million people had surgi- 
cal expense protection, and 50 mil- 
lion had regular medical expense 
protection. These figures are based 
on conservative projections of the 
1954 year-end data presented in the 
survey, Mr. Miller said. 

The total of benefit payments on 
health insurance claims reported by 
the survey for 1954 exceeded $2.7 
billion, a gain of 11 per cent over the 
previous year. Of the total amount, 
more than half went to help meet 
the hospitalization expenses of bene- 
ficiaries, and more than $730 million 
went for surgery and medical care. 
Benefit payments to policy-holders 
by insurance companies for loss of 
income due to disability totalled in 
excess of half a billion dollars last 
year, the survey reports. 

Of the aggregate benefit payments 
in 1954 by all forms of voluntary 


health insurance, 56 per cent of the 
total came from the insurance com- 
panies. The dollar amount paid by 
the companies was over $1.5 billion, 
including loss-of-income benefits. 
Blue Cross and Blue Shield type 
plans paid more than $1 billion, or 
39 per cent of the total. Various in- 
dependent plans accounted for the 
remaining 5 per cent of the total. 


Wider Coverage — On December 
31, 1954, the date as of which the 
survey was made, a total of 101,- 
493,000 Americans had hospital ex- 
pense protection. This represents an 
increase of 4.3 per cent during that 
year, a rate of increase which is 
over 2% times the rate of population 
growth in the same period. Since 
the beginning of 1941, the number 
of persons with hospital expense 
protection has multiplied nearly 8% 
times. 

Nearly 86 million persons had 
surgical expense protection by the 
end of 1954. This represents an in- 


HOSPITAL MANAGEMENT 











the 


crease of 6.1 per cent over the pre- 
vious ~ car. Ordinarily, people with 
surgi :| coverage also have hospi- 
taliza:ion protection. So, up to 85 
per «cnt of those with hospital ex- 
pens: protection also had surgical 
coverxge—up from a figure of 83 
per «ont one year earlier. Since 1941, 
the rumber of persons with surgical 
insurance has multiplied about 16 
time: 

Regular medical expense cover- 
age increased by more than four 
million persons, or nearly 11 per 
cent during 1954, to give a total of 
more than 47 million who have this 
protection against the cost of non- 
surgical medical care by their doc- 
tors. People with medical expense 
protection usually have hospital and 
surgical protection as well. 


A total of nearly 39 million work- 
ers had protection at the close of 
1954 against loss of income due to 
disability. This figure represents 
about 60 per cent of the total civilian 
labor force in the nation at the time. 


Major Medical Expense — The 
newest form of voluntary health 
insurance—major medical expense 
insurance—is shown by the survey 
to protect more than 2.2 million 
persons against the costs of cata- 


strophic illness. This figure repre- 
sents a gain of 83 per cent during 
last year. 


Major medical expense insurance, 
the Council pointed out, not only 
goes beyond customary policies and 
plans in protecting against heavy 
hospital and doctor bills, but it also 
protects against almost all other 
types of medical expense due to dis- 
ability, including the costs of special 
duty nursing, artificial limbs and 
appliances, and drugs and medicines. 


The Health Insurance Council 
consists of nine associations in the 
insurance business. These associa- 
tions are in turn made up of com- 
panies providing the various forms 
of protection against hospital, sur- 
gical and medical costs and loss of 
income due to disability. These com- 
panies provide most of the health 
insurance issued by insurance com- 
panies in the United States. 


The Council has been set up by 
the insurance business to function 
as a central source for practical and 
technical assistance to medical asso- 
ciations and hospital administrators 
in connection with the development 
and use of accident and health bene- 
fits, and as a central source of in- 
formation concerning this type of 
insurance. 
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The Council’s members § are: 
American Life Convention, Ameri- 
can Mutual Alliance, Association of 
Casualty and Surety Companies, 
Association of Life Insurance Medi- 
cal Directors, Bureau of Accident 
and Health Underwriters, Health 
and Accident Underwriters Confer- 
ence, International Claim Associa- 
tion, Life Insurance Association of 
America, and Life Insurers Confer- 
ence. 

Organizations surveyed in the 
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GROWTH OF MAJOR 
MEDICAL EXPENSE COVERAGE 














THOUSANDS OF PEOPLE PROTECTED AT END OF YEAR 


Council’s report include insurance 
companies, Blue Cross, Blue Shield, 
and various independent plans spon- 
sored by business and industry, by 
employe benefit associations, and by 
private group clinics. Basing its 
study mainly on responses to ques- 
tionnaires sent these insuring or- 
ganizations, the Health Insurance 
Council each year compiles data on 
the extent of voluntary health in- 
surance coverage in the United 
States. gu 
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EXTENT OF LOSS OF INCOME 
PROTECTION, DECEMBER 31, 1954 





Type of Protection 


Millions of People Protected 
5 10 15 





Insurance Companies: 


Group insurance 


Individual-policy insurance 





Paid Sick Leave Plans: 


In civilian government service 


In private industry 





Other Plans 




















Source: The Health Insurance Council 





VOLUNTEERS help out in the Central Service Department . 


. . and in sorting mail for the nursing division. 


Putting a Volunteer Program in Action 


Recruitment and training must be continuous to get goodwill plus service 


MARJORIE SAUNDERS, LL.B., 
Director of Public Relations, 
Baylor University Hospital, 


Dallas, Texas 


™ OUR VOLUNTEER PROGRAM at Baylor 
University Hospital in Dallas began 
in May, 1954. Workers were first 
trained to work in the maternity 
unit only as a real and urgent need 
existed at that time. Since that time, 
other areas have been added. 

After a volunteer has had her 
basic orientation and_ in-service 
training class, an interview is sched- 
uled for her. At that time she is 
given her identification badge, a 
pink assignment card indicating the 
day and hours she is to work and 
the area in which she is to work. A 
duplicate is kept in the Volunteer 
Office from which the schedule is 
subsequently made. She also obtains 
her uniform at that time and is 
given an opportunity to ask any 
questions about the program which 
are not clear to her. 


100 Hours of Service — She is 
reminded that she will be expected 
to give 100 hours of service during 
the year, and that she should always 
report for duty unless providentially 
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hindered. She is urged to report off 
duty when absence is necessary as 
early as possible so that another vol- 
unteer can be scheduled in her 
place. 

Schedules for volunteers are pre- 
pared one week in advance. The 
original is kept in the Volunteer 
Office and copies furnished depart- 
ments and nursing divisions where 
volunteers are to work. 

When reporting for duty, the vol- 
unteer signs in at the Volunteer 
Office on a form designed for that 
purpose. She also signs out and 
leaves the slip in the Volunteer Of- 
fice. The time slips are posted to an 
annual time sheet which is kept for 
each worker. 

Volunteers perform a variety of 
duties in various working areas. 
However, it is important to screen 
volunteer applicants carefully and 
try to fit the worker into the volun- 
teer assignment. Several factors, we 
feel, deserve particular considera- 
tion, some of the most important 
being age, physical condition, emo- 
tional stability, temperament, and 
adaptability. 


Three Divisions — The Volunteer 
Service Corps at Baylor is divided 
into three major divisions — 1. Day 


Workers. 2. Business Women’s 
Group and 3. Junior Volunteers. 
The daytime group works daytime 
hours and the other two work eve- 
ning, and weekends. 

Volunteers who serve in the ma- 
ternity unit perform such tasks as 
the following: 

1. Change water and arrange flow- 
ers patient may have in room. 

2. Give patient fresh water. 

3. Make telephone -calls for pa- 
tient. 

4. Write or mail cards, etc. 

5. Perhaps read a card or maybe a 
verse or passage from the Bible. 

6. Help dress the baby for leaving 
the hospital. 

7. Wheel the mother to the family 
car and see her leave. 

Volunteers are also used in the 
maternity admitting office. These 
workers direct traffic in’ the hall at 
the entrance; see that patients are 
admitted through the Maternity Ad- 
mitting Office before going up to 
the floor; help keep visitors off of 
the elevators at certain times; direct 
people who might need_ assistance 
in finding some certain part of the 
hospital; deliver mail; deliver foot- 
print certificates; escort patients to 
delivery room or division floor; 
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VOLUNTEERS are trained to handle 
pneumatic tubes in the mail room. 


answer telephones and act as infor- 
mation clerk during visiting hours. 


Hostesses — Volunteers are used 
as general hostesses on the patient 
floors. They sit at a small desk lo- 
cated just outside the visitors’ wait- 
ing room on each floor, In addition, 
they are used in the general lobbies 
on the first floor and also in the 
joint waiting room of the depart- 
ments of radiology and _ physical 
therapy. 

Hostesses are given general in- 
structions at the orientation class 
which they attend. At that time, 
they are furnished written basic in- 
formation which answers most of 
the questions asked by visitors. This 
information is also prepared in book- 
let form and is placed in the Hostess’ 
desk on each floor for ready refer- 
ence. Locations of departments in 
the hospital are included as well as 
locations of telephones, gift shop, 
change machines, cashier, places to 
eat, florists, stamp machines, hotel 
and rooming house locations, rest- 
rooms, taxi stands, etc. Also, infor- 
mation concerning public transpor- 
tation, how to rent a TV or radio; 
how to get barber or beauty serv- 
ice, etc. - 

Hostesses do not administer any 
type of care to the patient. They are 
told why hospital rules are made 
and cautioned to be sure informa- 
tion which they give out is correct. 
The need for hostesses to be atten- 
tive listeners is also emphasized 
since many times their greatest 
service can be to “be a good listen- 
er” to someone who is perhaps a 
stranger in the city with a patient 
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NON-AMBULATORY patients are as- 
sisted by friendly volunteers. 


in the hospital. 

The general admitting office is 
another vital spot where volunteers 
have proved themselves to be very 
capable. The volunteer acts as an 
escort accompanying the patient to 
the Nursing Division. She notifies 
the ward clerk or nurse of the ar- 
rival of the patient and then accom- 
panies the patient to the assigned 
room. There she instructs him con- 
cerning the use of the equipment 
and facilities of the room. In addi- 
tion, volunteers in the admitting 
office act as assistant receptionists 
and perform the following duties: 


i 


i 


HOSTESSES smilingly give directions 
to hospital visitors. 


1. Show ambulatory patients and 
visitors to seats in the admitting 
office. 

2. Fill out initial information form 
concerning patient. 

3. Distribute information booklets 
to patients. 

4, Advise patients to check valu- 
ables with Cashier. 

5. Secure signatures of patients 
on hospitalization insurance forms. 

6. Instruct patients to check out 
of the hospital via the cashier’s 
desk. 


Please turn to page 93 


IN THE ADMITTING office volunteers explain the patient information booklet to 
patients being admitted. 
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SMALL HOSPITALS FEATURE 


...and Splendid 


ake 


Equipment 


Here's How We Sold Our Service 
to the Community 


LAURENCE U. CHANDLER, 


Hospital Administrative Consultant 
Foreign Operations Administration 
Washington, D. C. 


™ MOST AUTHORITIES agree that all 
hospitals should have a public re- 
lations program, but they also agree 
that it is beyond the reach of the 


Mr. Chandler was formerly Administrator, 
Pender Memorial Hospital, Burgaw, N. C. 
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average hospital due to financial 
considerations. Recent critical ar- 
ticles in national magazines and 
newspapers have rudely awakened 
many hospitals to the fact that their 
public relations needs investigation. 
No one likes the truth unless it is 
pleasant, but the fact remains that 
hospitals were built to serve — and 
serve they must — even an indig- 
nant or unreasonable public. 
During the last few years, many 
small hospitals (20-50 beds) have 


been built under the impetus of 
Hill-Burton funds. Some of these 
hospitals were built in communities 
without hospital facilities or where 
none were within reasonable dis- 
tance, but many were built rather 
close to larger established hospitals 
and in competition with them. My 
concern and primary interest was in 
this latter situation although any 
small hospital should be alert to 
good publicity, regardless of its dis- 
tance from competition. 
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Community Confidence — When 
a community either through mass 
effort or that of an energetic com- 
mitte: builds a new hospital, sev- 
eral problems arise. The first is ob- 
taining a well-qualified staff, from 
local sources where possible, and 
bringing in outside personnel willing 
to live and work in a small com- 
munity. The second problem, but 
just as fundamental, is obtaining the 
confidence of the prospective pa- 
tients in the new hospital and more 
important, keeping that confidence. 

Pender Memorial Hospital with 
25 beds was opened in 1951 in Bur- 
gaw, North Carolina. This small 
town with a population of less than 
two thousand is the county seat of 
Pender County which has over 
18,000 inhabitants. Two general 
practitioners were referring most of 
their patients to a hospital of 350 
beds located 24 miles away. Quite 
naturally these patients were hesi- 
tant to change hospitals, especially 
when the surgeons preferred their 
customary surgical department 
rather than go to a new hospital 24 
miles away. One older surgeon was 
quoted as saying, “I can bake a bet- 


L. U. Chandler 


ter cake in my own kitchen.” 
Fortunately we were able to per- 
suade an older qualified surgeon 
from another state to move into the 
community and thus we opened 
with a complete hospital service. 
This was our first publicity break 


and was a good selling point in view 
of the common belief that no “emer- 
gency” could or should wait on the 
24-mile trip of either the surgeon 
or patient. 


Selling the Hospital —— On open- 
ing day a program was arranged by 
the Ladies Auxiliary and a plaque 
was unveiled with the usual cere- 
mony. Our first patient, a maternity 
case, was presented many gifts by 
the local merchants. To acquaint 
the people with the hospital, an 
open house was held in all depart- 
ments, including the operating 
room. Demonstrations of equipment 
were arranged, especially in the op- 
erating and delivery rooms as well 
as laboratory and x-ray. 

Much emphasis was given to the 
emergency equipment such as oxy- 
gen resuscitation, emergency power 
plant and blood transfusion facil- 
ities. Our surgeon as well as the 
local doctors were present to an- 
swer questions. As the hospital rep- 
resented an increase in taxes, each 
item had a price tag. A typical sur- 
gical tray was set up in the operat- 
Please turn to page 64 


CHECKS and gifts were announced and publicized. 


DEDICATION CEREMONY held in local court house featured speeches by a carefully selected group of prominent people. 
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PUBLIC RELATIONS 


How to 


Handle Press Relations 


Remember your first obligation is to maintain the 
confidence of the patients 


The best defense against bad publicity is honesty 
and kindness to reporters 


The Public Information Officer should be a regular 
member of the administrative staff 


LOUIS GRAFF, A. B. 


Health Sciences Reporter, 
University of Michigan News Service 


@ EVERY TIME YOU see a reporter 
within two feet of your hospital, 
resist the temptation to divert him. 
Don’t be foolish enough to think 
you are going to make history by 
being the only public relations of- 
ficial or public information officer 
to outwit a newspaper man. 

If there is a peculiar or otherwise 
embarrassing situation existing in 
your hospital which has stimulated 
the curiosity of a newspaper re- 
porter, get all of the facts and re- 
port all of the facts. 

I believe we are outgrowing the 
cloistered notion that a hospital is, 
of necessity, a retreat from the rest 
of the world. We are beginning to 
see that patients need the interests 
of their family and the continuation, 
as far as it is possible, of their 
normal activities. Just as early am- 
bulation has proved itself thera- 
peutically valuable, so early sociali- 
zation is proving spiritually valu- 
able. 

This is by way of saying it is my 
opinion that no hospital can afford 
medically or morally to set itself 
between the patient and the rest of 
the world. 

I do not mean to indicate by this 
that a hospital should solicit public 
attention for its patients. Quite the 
contrary. A hospital’s first obliga- 
tion is to maintain the confidence 
of its patients. 

On the other hand, it does not 
follow that because we rent beds to 
people we can then dictate their 
personal lives. 
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Be Honest, Be Kind 

Don’t expect to win a lawsuit or 
an argument in the newspapers. The 
infinite sequence of pros and cons 
that bad tempers usually provoke, 
never ends in anyone’s favor. As a 
representative of a hospital, state 
your case and back away. 

Remember, newsmen hold the 
type; you don’t. Your best defense 
against bad publicity is honesty and 
kindness. 

There is a mistaken notion still 
lingering in our culture and that 
is that hospitals because they deal 
with life and death are above 
human error. This is really quite 
absurd since hospitals are made 
of people and since error is in- 
evitable wherever there are people. 

If you try to conceal error, you 
merely magnify it. If on the other 
hand intergrity is satisfied and med- 
ical practices are supported, you 
will always find an understanding 
ear for whatever explanation you 
are ready to give. 


Make Yourself Available 

Make yourself available at all 
times to the press. If you are asked 
an embarrassing question, don’t 
suddenly do a fade-out. Reveal your 
embarrassment and trust to God 
that the newspaperman is a decent 
fellow. 

Personally, God has never let me 
down yet on this score. Work with 
the newspapermen, not against 
them. 

Not long ago one of the adminis- 
trative officers of our medical 
center went duck hunting with a 
large party of sportsmen. Unfortu- 
nately, some of these sportsmen 


were not sporty; they were discov- 
ered by the game warden to be 
considerably over-stocked on the 
kill. 

Newspaper accounts of this inci- 
dent mentioned the name of our 
official as having participated in the 
illegal hunting expedition. 

If the truth had been known from 
the beginning, our own Medical 
Center might have been saved some 
unnecessary embarrassment, be- 
cause as a matter of fact our own 
official had not taken more than 
his limit of ducks that day. 

The point of the example is the 
rather unhelpful attitude which our 
official took when newspaper re- 
porters tried to get hold of his 
version of the story. Our man pre- 
ferred to remain “unavailable.” 

I learned a very important prin- 
ciple from this incident. I learned 
that it never pays to answer a re- 
porter’s question by silence. If it is 
absolutely necessary, and I doubt 
that it very often is, the least one 
can do is say “I don’t believe your 
version is correct.” 

Obviously, the principle to be 
protected is: Say something even if 
it is, “I have nothing to say at this 
time.” 


Don’t Resort to Handouts 

Don’t rely on free meals, Christ- 
mas presents, or bottles of 90 per- 
cent proof shaving lotion as a means 
of getting space in the newspapers. 

I have never known a reporter to 
turn down a good story. If you want 
space in a newspaper for some rea- 
son or other, learn how to get and 
how to tell a good story to fill that 
space. 
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. 14K ' ‘WERAPY 
sHock : Albumin/cUuTTER 


IN SHOCK THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
solution injected. An intravenous infusion of 50 cc. of 25% 
Albumin may be expected to pull 175 cc. of fluid (31% times its 
volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 








And Albumin/Cutter 

e is heat treated against hepatitis virus MiitcmictimelailiteMmal-) tohiliteac-.- 

e is liquid, salt-poor, ready for immediate use 

@ requires no typing, grouping or cross-match- 
ing of blood before using A | b : 

e is available in 50 cc. kits (complete with UmMmInN 
administration set) and in 20 cc. vials 


alehaitelalm elieteloMagelaileln 


5 other reasons to be sure Albumin/Cutter is readily available: CUTTER Laboratories 


BERKELEY CALIFORNIA 








Cerebral EdemaWmpurnsnay Nephrotic Syndrome 
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This necessitates a certain amount 
of skill, but happily, it is a skill 
which can be learned. It doesn’t 
take long to discover the difference 
between a good newspaper story 
and contrived propaganda. There is 
no reason at all why hospitals or 
anyone for that matter should ex- 
pect newspapers to give free ad- 
vertising space. 

On the other hand, much of what 
goes on in a hospital is vitally in- 
teresting to the public. Hospitals 
are enigmas; rightly or wrongly, 
they are mysterious and awesome. 
At the same time, perhaps nowhere 
in public life is there a more crea- 
tive churning of the blood stream. 
I would venture to guess that a good 
reporter could write at least one 
interesting feature story on a hos- 
pital every three or four days. 

There are times when you will 
be under pressure from within your 
own family to get newspaper space 
for what you honestly regard as 
an innocuous event. The appoint- 
ment of a new staff member, the 
publication of a medical article, 
an out-of-town lecture by one of 
your top surgeons — all these are 
news but in a very limited sense. 

If the pressure on you is too 
great, then it is your job to improve 
public relations with your own 
family. You must convince your 
own people that it is in the better 
interests of your institution to soft- 
pedal routine events and personal 
accomplishments. 


It is also in the better interest of 
your institution if you will, when 
you recognize an announcement to 
be of general public interest, write 
it down and send it out as a release 
available to all newspapers. This 
way you offend no one newspaper. 

On the other hand, if a reporter 
comes to you with an idea for a 
story, protect his rights in that story 
and help him get information for it. 


Don’t Suppress Information 

Balance patient relationship 
against public good will. 

I am really quite serious when I 
advise you not to suppress informa- 
tion. However, I am equally serious 
when I advise you not to go against 
the will of your patient. Ask him 
first if he wants you to deliver a 
message to an inquiring reporter, or, 
ask him if he is willing to see the 
reporter. If the patient says no, you 
have obviously only one course of 
action. That is to turn to the re- 
porter, explain what you have tried 
to do for him, and give him the 
reasons for your failure. 
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In a good sense you act as liaison 
between the patient and the public. 
Remember at all times that good 
press relations is only a secondary 
factor in the reputation of your 
institution. The principal factor is 
the service you give your patients 
and the good will you receive from 
this service after your patient has 
been discharged from the hospital. 

I have known some doctors, giv- 
ing somewhat limited interpreta- 
tion to their ethics, to refuse flatly 
to let reporters see their patients. 

Obviously, there arc times when 
the doctor must exercise this au- 
thority. If, however, the patient has 
passed the critical stage, is recu- 
perating nicely, and enjoys the reg- 
ular visiting privileges, it is, I feel, 
incumbent on the doctor to relin- 
guish his emergency authority and 
to consult with his patient if in- 
quiries should come from reporters. 


The Rugged Reporter 

How do you handle the rugged 
reporter? 

I don’t believe I am being too 
naive in itemizing my own approach 
to questions of press relations in 
hospitals. I can remember only two 
instances during the last two and 
one half years when my ready use 
of expletives assumed an upper 
hand over my sense of equity. 

On one occasion, over a year ago, 
I accompanied a _ reporter and 
photographer from a_ nationally 
known magazine through our pedi- 
atrics ward. Knowing considerably 
in advance that these people were 
interested in doing a picture story 
of the University Hospital, I se- 
cured parental permissions for each 
child to be photographed. 

We lacked permission on one 
child, however, and I steadfastly re- 
fused to stand aside and let this 
child be photographed. 

There was a heated discussion 
during which the reporter told me 
that it was obvious his editor would 
not use a photograph which would 
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create a legal situation. I was also 
told that my first obligation is in 
public relations and that, therefore, 
I was not privileged to interfere 
with the photographer’s shooting 
schedule. 

Obviously, the man had it wrong 
because my first obligation is not in 
public relations but in patient re- 
lations. We lost the story, but it 
was a small loss indeed. 


Formulate a Press Code 

Do so with the cooperation not 
only of your own staff but one or 
two newspaper friends. Recognize 
that a press code is a means to an 
end and not an end in itself. Rules 
exist for guidance. If arguments 
arise usually they center about the 
problem of applications; there is 
seldom ever an argument about 
principle. 


Coordinate Media 

Coordinate all public informa- 
tion media. 

At the University Hospital where 
I am health sciences reporter, I 
also double as Managing Editor of 
the University of Michigan’s Medi- 
cal Bulletin. I am a member of the 
Scientific Radio Committee of the 
Michigan State Medical Society. My 
office offers editorial services to all 
members of the hospital staff. I also 
serve as advisor to the Hospital 
Star, a monthly personnel news- 
paper. Happily, the Director of the 
University Hospital has seen fit to 
inform all of the nurses and super- 
visors that I am privileged to get 
information concerning the progress 
of patients at the hospital. 


P.R. Officer on Staff? 

Make your public information 
officer a regular member of the hos- 
pital administrative staff. 

Include him in administrative 
meetings and staff meetings. Since 
this person will be called upon for 
information concerning activities of 
your hospital, it is of the utmost 
importance that he be informed of 
these activities. 


Check Copy 

Check all medical copy with the 
original source. 

There is a great temptation for 
anyone dealing with medical copy 
to assume a professional competence 
which he does not have. There is 
no quicker way to abuse the con- 
fidence of the people with whom 
you work, especially doctors, than 
to send out copy involving their 
activities without checking first with 
them. ® 


HOSPITAL MANAGEMENT 





vic 


lceas... 


for more efficient operation, better patient care 


To save your time, we 
have capsuled many of 
the outstanding ideas pre- 
sented at recent hospital 
conventions 


1 In planning menus the hos- 
* pital dietitian sets the pace for 
work in the production and serving 
units and sets the standards for the 
type of food to be served. 


9 The hospital dietitian should 
* be on the lookout for new 
pieces of equipment that are labor 
saving and efficient. 


3 Consult with the hospital 
* maintenance department be- 
fore buying expensive equipment. 
The maintenance department will 
have to take care of it. 


4, Nurses must be provided with 

* a warm, friendly and tension- 

free environment if they are to pro- 

vide patients with comfort, well- 
being and happiness. 


5 A director of nurses and her 

* assistant spend two or three 

hours every morning visiting the 

nursing units, developing a feeling 

of mutual trust between the nursing 
office and the nursing staff. 


6 An orientation program, in 

* which nurses are urged to talk 

freely and ask questions, helps de- 

termine if a nurse is satisfied with 
her assignment. 


2 One hospital assigns nurses to 

* the units they desire, if pos- 

sible. If there is no place open they 

are assured of one when a vacancy 
occurs. 


8 A check list of responsibili- 
* ties helps a new nurse get 
oriented. 
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9 Nurse salary increases every 

* six months for three years are 

based on evaluation reports in one 
hospital. 


10 Does your director of nurses 

* make a report to the monthly 
board of trustees meeting and an- 
swer questions? One director of 
nurses also reports every month to 
the auxiliary. 


1] The quality of heart in a hos- 
* pital has no relationship to its 
size. 


1 2 Good personnel policies result 

* in happier, more efficient 
workers, better hospital public rela- 
tions, better patient care. 


1 3 One small hospital tells its 

* story to the community on 
small, inexpensive printed pieces 
distributed on patient trays and else- 
where in the community. 


1 4. One hospital auxiliary plans 

* to dramatize the usefulness of 
the community hospital with an 
automobile wreck exhibit at the 
county fair. A manikin will be heav- 
ily bandaged and suspended on pul- 
leys in a hospital bed. A lot of hos- 
pital equipment needed to take care 
of accident cases will be placed 
around the bed. A wrecked auto- 
mobile will be alongside to draw 
attention to this 24-hour a day hos- 
pital service. 


1 5 One newspaper man says it 
* helps accuracy if the hospital 
will prepare written releases. It 
helps get the names spelled right! 


1 6 There has been too little hu- 
* man relations in our care of 
patients. 


17 A shared dietitian, working 
* on a part-time basis, can do 
these things for a hospital: 


Improve general nutrition of 
patients by writing adequate 
menus in advance. 


Improve general sanitation by 
better food handling. 


Improve food preparation. 
Improve food buying policies. 


Improve therapeutic diet serv- 
ice. 


Improve doctor-patient-dietary 
department relationships. 


i 8 A trustee says the advantages 
* of a part-time dietitian in the 
small hospital are: 


© Good food for patients. 


e Specialized trays properly pre- 
pared. 


Employees satisfied with good 
food. 


e Hospital visitors served good 
food. 


Doctors enjoy good food. 


19 The Michigan Association of 
* Hospital Auxiliaries, working 
in cooperation with the Michigan 
Hospital Association and Michigan 
State College, has developed confer- 
ences from which have come: 


e Promotion of career days and 
career institutes for high school 
students. 


Increase in scholarships for hos- 
pital career training. 


Increased use of newspaper and 
broadcasting facilities. 


More effective use of free space 
for displays and exhibits. 


Closer working relationships of 
auxiliaries with hospital ad- 
ministrators and hospital gov- 
erning boards. 


20 One smaller Indiana commu- 

* nity, aided and abetted by the 
local newspaper publisher, set up a 
hospital auxiliary which has de- 
veloped enough community steam 
to give major support to a needed 
hospital expansion. 
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91 A coffee and gift shop, started 

* by an auxiliary in a smaller 
community, in eight months has 
made enough to furnish a nurses’ 
lounge. 


99 Patients often regress to the 
* level of children because of 
frustration due to: 


The interruption of a person’s 
plans and daily activity. 


Inconvenience for others. 
Prospect of high hospital bills. 


Unknown duration of stay in 
hospital. It is the unknown fac- 
tors which produce the most 
concern. 


Not being able to estimate the 
seriousness of one’s illness is 
frightening. 


Inability to answer questions 
about the whole process is frus- 
trating. 


9 3 Sometimes a hospital depart- 

ment approaches the care of 
the patient as though he could be 
broken down into segments and only 
one segment is the concern of the 
department. 


y) 4. The business office, through 

the admitting department, is 
in position to make a real contribu- 
tion toward the patient’s welfare 
from the first moment he enters the 
hospital. 


95 Ninety-eight per cent of the 

people want to pay for the 
service they receive. They will pay, 
if we can show them how to do it. 


26 Every patient is entitled to 
an understandable and ac- 
curate statement of what he owes. 


27 Courtesy and patience at the 
cashier’s window pay big 
dividends. 


23 We need to remember that 

the patient is a unit, not just 
a collection of anatomical parts and 
psychiatric entities. 


29 Your hospital’s best defense 
against bad publicity is hon- 
esty and kindness. 


30 Good press relations is only 

a secondary factor in the 
reputation of your institution. The 
principal factor is the service you 
give your patients and the good will 
you receive from this service after 
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your patient has been discharged 
from the hospital. . 


31 We should keep in mind that 

the public is prone to base 
its judgment of our hospitals upon 
insufficient and often inaccurate in- 
formation. 


32 No hospital can afford medi- 

cally or morally to set itself 
between the patient and the rest of 
the world. 


33 A method improvement pro- 

* gram including the cost of 
adequate consultation can be profit- 
able for a small hospital. 


3 4. Good department heads and 

* supervisors are indispensible 
for good continuous management 
control. The extra cost of highly 
qualified individuals is very minor 
compared to money they can save 
and the quality of results which 
they can attain. 


35 Unless a hospital has a for- 

* ward looking management- 
minded board of directors, very little 
can be accomplished. 


36 Develop an inquiring atti- 
* tude toward every procedure 
in your department (or hospital), 
encourage your staff to do likewise, 
and you will set the scene for a 
successful work simplification pro- 
gram. 


37 Without question, it is a 

* primary responsibility of the 
hospital administrator to see to it 
that the large investment in the 
hospital’s physical plant is safe- 
guarded carefully. 


38 It is important to carry the 
* principles of sound manage- 

ment over into the field of plant 

operation and maintenance. 


39 The idea of bright and sub- 
* dued colors for depressed or 
excited patients does not always 
work out. Patients may go through 
stages of excitability or depression. 


40 In patient rooms, lounges or 
* recreation rooms, cheerful, 
pastel color schemes are recom- 
mended. 


4l Nurse’s apartments should be 

* gay and cheerful to snap 
them out of “hospital mood” and 
SOrrows. 


42 All patients want to feel re- 

* assurance when entering a 
hospital. This feeling should be con- 
sidered when designing entrances to 
the hospital. 


43 It is estimated that a pur- 

* chasing agent should spend 
one half to three quarters of each 
day studying new products within 
and outside the hospital. Purchasing 
agents should be given time to carry 
out research, visit markets. 


44, In larger centers where there 

* are many children or older 
people, there may be a necessity for 
establishing ‘special hospitals for 
their care; but where the numbers 
are not so great, special units within 
the general hospital for medical care 
of these specialized services is ideal. 


45 The general hospital with 

* understanding members on 
its staff can do much to evaluate 
health needs of the individual past 
40 years of age. 


46 Recovery units should be lo- 

* cated adjacent to the operat- 
ing rooms, so that the distance which 
the patient is transported to reach 
the recovery room is slight. 


47 One important — and often 
* overlooked — advantage of a 
recovery room is that the educa- 
tional program of both the student 
nurse and student anesthetist is 
more concentrated and complete. 


48 It is the responsibility of a 

* hospital to furnish an en- 
vironment favorable for the attain- 
ment of good medical care by the 
physicians on its staff. This includes 
adequate diagnostic services, well 
equipped, well staffed, well super- 
vised. 


49 To make it possible for the 

* purchasing agent to perform 
his job satisfactorily, these five con- 
ditions should be met: 


e Purchasing should be central- 
ized. 


e The type, quality and amount 
needed should be known for every 
major product used. 


@ Sources of information about 
quality, price trends, new develop- 
ments should be available. 


e@ Simplified lines and standard 
products should be adopted for the 
sake of economy and for promoting 
better patient care. 


e Above all, the purchasing agent 
should be given the authority and 
the funds to carry out his duties ef- 
fectively and completely. 


50 In planning patient rooms, 

* it is wise to avoid using a 
design on the wall facing the pa- 
tient. 5 
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Model Twenty-Five is the culmination of Ohio’s 25 years of ex- 
perience in designing oxygen tents. Its many “all-new” features 
will set the standards for future tent developments. 


Free demonstration will be arranged on your premises. 
Your local Ohio representative will be glad to show 
you the many unusual user benefits built into this new 
tent. Please mail the coupon below, specifying the 
most convenient time. Meanwhile, let us send you a 
bulletin describing the unit in detail. 
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OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
1400 East Washington Avenue, Madi 10, Wi in, Dept. EM S 


(1 am interested in a demonstration — no obligation. The 
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At the frontiers of progress you'll find AN AJR REDUCTION PRODUCT . . AIRCO— Industrial gases, welding equipment, and acetylenic 
chemicals © PURECO — Carbon dioxide, liquid solid (‘‘DRY ICE'') © OHIO — Medical gases and hospital equipment ® NATIONAL 
CARBIDE—Pipeline acetylene and calcium carbide © COLTON CHEMICAL—Polyvinyl and alcohols, and other synthetic resin products. 
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WHO'S WHO 


DR. JOSEPH H. PRATT, (seated left) sho 


the field of group therapy. 


Honor Dr. Joseph Pratt 


™ EIGHTY-TWO YEAR old Dr. Joseph 
H. Pratt, international leader in 
medical education, research, care 
and treatment, was recently hon- 
ored on the 50th anniversary of his 
first efforts in the field of group ther- 
apy. 

Held at the New England Medical 
Center, the full day meeting and 
dinner was sponsored jointly by the 
Medical Center and the Massachu- 


setts Council of Churches. Shown 
with Doctor Pratt in the picture 
above are: (standing left to right) 
Rev. Forest L. Knapp, executive sec- 
retary of Massachusetts Council of 
Churches, Rt. Rev. Norman B. Nash, 
Bishop of the Massachusetts Episco- 
pal Church, and N.E. Medical Cen- 
ter Chaplain, Haldean S. Lindsey. 
Doctor Pratt, (left) Dr. Paul 
E. Johnson, of the Boston U. School 
of Theology, and Dr. Joseph H. Kap- 
lan, of the Boston Dispensary a 
lifetime associate of Doctor Pratt.= 





Administrators 





Beshears, Mansfield—Resigned as adminis- 
trator of Farmer's Union Hospital, Elk 
City, Okla. He is succeeded by George 
Brotherton. 


Brotherton, George—see Beshears notice 


Campbell, Alan B.—Appointed administra- 
tor, Richland Memorial Hospital, Olney, 
Ill. Mr. Campbell recently completed his 
residency at Wesley Memorial Hospital, 
Chicago, Ill. 


Case, James E.—see Mabry notice 


Glotfelty, James R.. MD—Appointed admin- 
istrator of the VA hospital in Durham, 
N.C., succeeding Dr. John J. Tyson, who 
recently passed away. Doctor Glotfelty 
was formerly manager of the VA hospital 
at Lebanon, Pa. 
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Grochola, Chester W.—Named chief ad- 
ministrator, Madison Park Hospital of 
Adelphi College, Garden City, N.Y. Mr. 
Grochola was also named assistant pro- 
fessor of clinical education at the col- 
lege. 


Haile, James—see Hipsley notice 


Hawkins, R. Edwin, Jr.—Resigned as ad- 
ministrator of Porter Memorial Hospital, 
Valparaiso, Ind., to become administrator 
of the Louisville General Hospital and 
lecturer in HA at the U. of Louisville 
school of medicine, Louisville, Ky. Mr. 
Arthur S. Malasto, former assistant ad- 
ministrator at Porter Memorial, succeeds 
Mr. Hawkins as administrator at that hos- 
pital. 


Hicks, Albert M., MD—Resigned as super- 
intendent and medical director of Essex 
Mountain Sanatorium (N.J.). 


Hipsley, Roland W., MD—Named manager 
of the 1,065-bed VA hospital at Lebanon, 
Pa. Doctor Hipsley, formerly manager of 
the VA hospital at Minot, N.D., is sue- 
ceeded at that position by James F, 
Haile, formerly assistant manager of the 
VA hospital at Montgomery, Ala. 


Hobbs, George H., MD—Named superin- 
tendent of Jasper County (Mo.) tuber- 
culosis hospital succeeding Dr. R. L, 
Laney, who is retiring from active med- 
ical practice. ° 


Hubbard, M. Gaylird—Resigned as asso- 
ciate administrator of Nashville (Tenn.} 
General Hospital to become superin- 
tendent of Pine Breeze Sanitarium, a tu- 
berculosis hospital in Chattanooga, Tenn. 


Jones, Ivor—see Thomas notice 


Kurtz, Alfred R—Appointed superintendent 
of Beyer Memo- 
rial Hospital, 
Ypsilanti, Mich. 
Mr. Kurtz was 
formerly admin- 
istrative assistant 
at Miami Valley 
Hospital, Day- 
ton, O. He was 
also a member 
of the teaching 
faculty of the 
University of 
Dayton Evening School of Business. A 
graduate of the Wharton School of Fi- 
nance and Commerce, U. of Pennsyl- 
vania, Mr. Kurtz received a master's de- 
gree in business administration from the 
U. of Chicago. 


A. R. Kurtz 


Laney, R. L., MD—see Hobbs notice 
Lucia, George O.—see Lucia notice below 


Lucia, Lynn O.—Named superintendent of 
Brown County (Wis.) Hospital succeed- 
ing his father George O. Lucia, who re- 
cently passed away. 


Mabry, H. Filmore—Named administrator 
of Clarendon Memorial Hospital, Man- 
ning, S.C., succeeding James E. Case, 
who has accepted a position with Tuomey 
Hospital, Sumter, S.C. 


Malasto, Arthur $.—see Hawkins notice 


McAhren, Myrtle, R.N.—Resigned as ad- 
ministrator of Blessing Hospital, Quincy, 
lll, a position she has held since 1936. 
Her successor has not yet been named. 


McNutt, Waldo R.—Named administrator, 
Wise Memorial Hospital, Wise, Va. Mr. 
McNutt received his master's degree in 
public health from Columbia U. He has 
served since 1952 as administrator of var- 
ious hospitals connected with the Memo- 
rial Hospital Association of the United 
Mine Workers of America. 


McWilliams, Joseph—Resigned as admin- 
istrator of McKinney City-County Hospi- 


tal (Texas) to accept a position with the 
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Only the finest is fine enough! 


THE CINE-KODAK SPECIAL Il CAMERA (16MM)... 


... the ultimate in 16mm motion-picture cameras. 
Compact, convenient, easy to operate and carry. 
Versatile, dependable. 
LENS: Comes with choice of 25mm //1.9 or //1.4 

Kodak Cine Ektars, Kodak’s finest . . . IMPROVED 
2-LENS TURRET: Accepts any combination of Kodak 
wide-angle or telephoto Ektars; one to other with 
minimum interruption ... DUAL FINDER SYSTEM: 
Reflex Finder for exact framing and focusing through 
the lens; Eye-level Finder for following action... 
SPECIAL IN-BUILT CONTROLS for special effects and 
added flexibility .. . COMPLETE SYSTEM OF OPERATING 
SAFEGUARDS . . . SPRING MOTOR DRIVE. Adapts to 
electric-motor drive. Price, from $1090. 

Fries include Hadinal Gis vebine aeppiihl See the Cine-Kodak Special II at your Kodak dealer’s 

and are subject to change without notice. ...or write for free booklet V1-3. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
Serving medical progress through Photography and Radiography. 
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Eastern New Mexico medical center at 
Roswell, N.M. W. S. Nichols has been 
named to succeed him at the McKinney 
hospital. 


Nichols, W. S.—see McWilliams notice 
Prentzel, Frank, Jr., D.D.—see Walter notice 
Ritter, S. Emilie—see Smith notice 
Shepard, George—see White notice 


Smith, Minnie—Named administrator of 
Guthrie County Hospital (lowa) succeed- 
ing Mrs. S. Emilie Ritter, who recently 
resigned. 


Thomas, J. Luther, Jr.—Resigned as admin- 
istrator of Chilton Memorial Hospital, 
Pompton Plains, N.J. Ivor Jones, Ringoes, 
N.J. a consultant on hospital administra- 
tion at Chilton, has been appointed to 
serve as acting administrator until a new 
administrator is engaged. 


Walter, Frank S.—Appointed administrator, 
Methodist Episcopal Hospital, Philadel- 
phia, Pa. Rev. Frank Prentzel, Jr. D.D., 
who has been executive secretary and 
director since 1947, continues as execu- 
tive secretary with responsibility for pub- 
lic relation and raising of funds. 


White, Samuel, Jr.—Appointed administra- 

ae tor of Oppor- 
tunity Home, a 
convalescent hos- 
pital and reha- 
bilitation center 
for children and 
adults in Toledo, 
O. Mr. White 
comes to Toledo 
from Fitkin Me- 
morial Hospital, 
Neptune, NJ., 
where he was 
administrative resident. He succeeds 
George C. Shepard, former administrator 
and former president of the Toledo So- 
ciety for Crippled Children, who recently 
passed away. 


se 


S. White, Jr. 


Wicker, Tom—Resigned as administrator of 
Southwestern Clinic Hospital, Lawton, 


Okla. 


Assistant Administrators and 
Administrative Assistants 





Bornstein, Lester M.—Appointed adminis- 
trative assistant, Barnert Memorial Hos- 
pital, Paterson, N.J. Mr. Bornstein, a 
graduate of the Yale University course 
in HA, completed his residency in HA 
at the Charles $. Wilson Memorial Hos- 
pital, Johnson City, N.Y. He is a per- 
sonal member of the A.H.A. 


Clover, Chandler—Appointed assistant ad- 
ministrator of Mississippi Baptist Hos- 
pital, Jackson, Miss. 


Constantine, M. Anthony—Appointed ad- 

; ministrative as- 
sistant at West- 
ern Pennsylvania 
Hospital, _Pitts- 
burgh, Pa. Mr. 
Constantine 
served his ad- 
ministrative resi- 
dency at the 
Western — Penn- 
sylvania _ Hospi- 
tal and received 
his master's de- 
gree in HA from Pittsburgh, Pa. Mr. 
Constantine, a member of the AHA, was 
chief pharmacist at the Ohio Valley 
Hospital, Steubenville, O., prior to his 
work at Pittsburgh U. 


» 


M. A. Constantine 


Dutel, Lawrence J.—see Swicegood notice 


Gass, John R., Jr.—Appointed assistant 
administrator, Indiana University Medi- 
cal Center, Indianapolis, Ind. Mr. Gass 
received a master’s degree in HA from 
Pittsburgh U. He is a member of the 
Indianapolis Hospital Council, the AHA, 
American Public Health Association and 
a nominee for membership in the ACHA. 


Gee, David A.—Advanced to associate 
director of Jewish Hospital Medical Cen- 
ter, St. Louis, Mo. Mr. Gee has been 
assistant director of the institution since 
1953. He is succeeded in that position 
by Robert Stone, who has been appointed 
assistant director in charge of adminis- 





Start New Vocational 
Nurses’ Training Program 


@ EMANUEL WEISBERGER, superinten- 
dent of Cedars of Lebanon Hospital, 
Los Angeles, Calif., is shown ap- 
proving contract signed with the 
Los Angeles Trade Technical Junior 
College to initiate a vocational 
nurses’ training program at the hos- 
pital. 

In charge of the program are 
(from left in the picture above) Mrs. 
Alice Bercseny, the College’s coor- 
dinating instructor, and Mrs. Mary 
G. Patterson, Cedars’ director of 
nursing services. & 


tration of the Miriam Rehabilitation Dj. 
vision of the hospital and the hospital's 
out-patient clinic. 


Gothelf, Henry—Appointed administrative 
assistant, Sinai Hospital, Detroit, Mich,, 
and director of the hospital's affiliate, 
North End Clinic. David C. Kreger has 
also been appointed an administrative 
assistant at Sinai. Both men are grad- 
uates of the course in HA at Columbia 
U. Mr. Kreger served his residency at 
Barnert Memorial Hospital, Patterson, 
N.J. Mr. Gothelf's residency was served 
at Sinai. 


Lamb, Walter C.. MD—Appointed assistant 
administrator of the Massachusetts Me- 
morial Hospitals, Boston, Mass. Dr. Lamb 
was discharged recently from the US. 
Air Force, having served as surgeon of 
the Air Force research center in Cam. 


bridge, Mass. 


Newkirk, Harlan—Named an administrative 
resident at Morristown Memorial Hos- 
pital, Morristown, N.J. 


Shapiro, Harvey L.—Appointed an assistant 

director, Beth 

Israel Hospital, 

Boston, Mass. 

Mr. Shapiro re- 

ceived his mas- 

ter's degree 

from the U. of 

Pittsburgh, He 

has been consul- 

tant in adminis- 

be trative methods 

H.L. Shapiro for the US. 

Children's Bu- 

reau, serving the state health depart- 

ments of the ten New England and Mid- 
dle Atlantic states. 


Small, Murray J.—Resigned as_ business 
manager of Self Memorial Hospital, 
Greenville, S.C., to become assistant ad- 
ministrator of Memorial Mission Hospital 
of Western North Carolina in Ashville, 
N.C. 


Stone, Robert—Appointed assistant direc- 
tor in charge of administration of the 
Miriam Rehabilitation Division of Jewish 
Hospital medical center and out-patient 
clinic, St. Louis, Mo. 


Swicegood, Henry A.—Named administra- 
tive assistant at 
the University 
Hospital and 
Hillman — Clinic, 
Birmingham, Ala. 
Mr. Swicegood, 
a recent grad- 
uate of the 
course in HA at 
Northwestern U., 
was awarded the 


« Mary H. Mc- 
H. A. Swicegood aT yn orial 


Prize at Northwestern this year. In an- 
other appointment at the hospital, 
Lawrence J. Dutel was named a resident 
in hospital administration. 
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Wood, Gerald D.—Appointed assistant ad- 
ministrator, St. 
Luke's Hospital, 
St. Louis, Mo. 
Mr. Woods 
served his ad- 
ministrative resi- 
dency at Jewish 
Hospital, Louis- 
ville, Ky. He is 
a graduate of 
the program in 
HA at North- 
western Univer- 
sity, and a former chief x-ray technician 
of a field hospital in the European theater 
of operations during World War II. 


G. D. Wood 


Nurses 





Betzold, K. Virginia—Appointed acting di- 
rector of the school of nursing at Johns 
Hopkins Hospital, Baltimore, Md. Miss 
Catherine Leoffler has been appointed 
acting director of the nursing service at 
Johns Hopkins. 


Hood, Wilma—Named director of the 
school of practical nursing at Wayne 
Memorial Hospital, Goldsboro, N.C., suc- 
ceeding Mrs. Harvey Mitchell, who has 
resigned to become supervisor of public 
health nurses with the Wayne County 
Health Department. 


“Lee, Eleanor—Appointed director of nurs- 


ing, Presbyterian Hospital, NYC, and 
head of the faculty of medicine's nurs- 
ing department at Columbia U. Miss 
Lee has been acting head of the de- 
partment since 1950. 


LeFevre, Fay, M.D.—see Leedhan notice 
Loeffler, Catherine—see Betzold notice 


McMillan, Dorothy—Appointed director of 
nursing at Waterbury Hospital, Water- 
bury, Conn., and principal of its nurs- 
ing school. Until recently Miss McMillan 
was director of nursing at Alexandria 
Hospital, Alexandria, Va., and a member 
of the Board of Nurse Examiners, State 
of Virginia. She succeeds Miss Ida M. 
Meier, who recently resigned. 


Meier, Ida M.—see McMillan notice 
Mitchell, Harvey—see Hood notice 
Young, Estelle L. R.N.—Named assistant 


director of the school of nursing at St. 
Luke's Hospital, St. Louis, Mo. 


Miscellaneous 





Brecht, Dorothy V.—see Stahl notice 


Burns, Stephen B. (Mrs.)—Appointed exec- 
utive housekeeper at Waterbury Hospital, 
Waterbury, Conn., succeeding Elizabeth 
Wassaic, who recently passed away. 


Eliot, Margaret—Retired as director of 
Presbyterian Hospital (New York City) 
Nursing Service. 
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HILL-ROM 
NEAR-CEILING 


wily stad, quivt iu operation 
fear 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘‘Near-Ceiling”’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. e¢ BATESVILLE, IND. 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Malpractice in Plastic Surgery 
Must Be Established by Patient 


® PLAINTIFF EMPLOYED defendant, a 
medical doctor, to remove scars 
from her face and nose. When she 
got through with the plastic surgery 
her appearance was worse than 
when she started. Infection followed 
the operation to remove one of the 
scars. Hence this action for mal- 
practice. 

Generally the propriety or im- 
propriety of particular medical 
treatment can be established only 
by expert medical testimony. 

Plaintiff argues that the court 
should have applied the doctrine of 
res ipsa loquitur. In malpractice ac- 
tions res ipsa loquitur applies only 
when it follows as a matter of com- 
mon knowledge from the nature of 
the injury that the result would not 
have happened without carelessness 
or negligence. 

“But it may be inferred from the 
testimony of the defendant doctor 
that the infection was not due to 
negligence, and that he used a recog- 
nized and approved method of prac- 
tice. And there was no testimony of 
any medical witness that there was 
negligence. Therefore, the record 
supports the findings and the judg- 
ment in favor of the defendant.” 

(Pink v. Slater, 281 P. 2d 272, 
Calif.) » 


No Proof Of Negligence In 
Administering A Spinal 

® PLAINTIFF ENTERED a hospital as a 
routine obstetrical case. A_ spinal 
anesthetic was administered shortly 
before the birth of her baby and the 
following morning plaintiff was al- 
legedly paralyzed from her waist 
down. Plaintiff's condition subse- 
quently improved but she was still 
partially paralyzed in her left leg 
and hip at the time of trial. Plaintiff 
brought an action for damages 
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against the obstetrician, the anes- 
thetist, and the hospital alleging 
negligence in the administration of 
the spinal anesthetic. At the conclu- 
sion of plaintiff's case the court 
granted defendants’ motions for non- 
suit. 

On appeal plaintiff contended that 
her evidence circumstantially es- 
tablished that she suffered a spinal 
cord injury in connection with the 
administration of the anesthetic 
which proximately caused her paral- 
ysis. 

This court held that if plaintiff's 
evidence established that she had 
suffered cord damage, she failed to 
prove that it was because of the 
negligent insertion of the needle. 
The evidence indicated that plain- 
tiffs condition was reasonably at- 
tributable to the toxic quality or 
reaction to the drug administered. 
The jury could not have been per- 
mitted to speculate on the cause of 
plaintiff's injury. A review of de- 
fendants’ evidence indicated that 
plaintiff has suffered no spinal cord 
damage, and that the anesthetic was 
not negligently administered. This 
conclusion was warranted since 
plaintiff's condition had improved, 
but if there had been spinal cord 
damage her condition never would 
have improved. The evidence also 
warranted the anesthetist’s conclu- 
sion that plaintiff had suffered nerve 
root damage because of her reaction 
to the anesthetic. The judgment of 
nonsuit was affirmed. 

(Seneris v. Haas, 281 P. 2d 278— 
Calif.) & 


Hospital Required To Explain 
Cause Of Burn 

® THIS IS AN appeal from the judg- 
ment entered upon a jury’s verdict 
in favor of respondent in a personal 





injury action in the nature of mal- 
practice of a hospital in the care of 
a patient. 


It is admitted that appellant 
suffered a second degree burn on 
her left leg while she was under 
treatment at respondent’s private 
hospital, which she entered at the 
request of her personal physician 
because of an infected toe. Upon her 
doctor’s orders, one of the nurses 
employed by respondent applied hot 
compresses to appellant’s leg over 
which was placed an electric heat- 
ing pad. Appellant’s left leg was then 
extended out over the edge of the 
bed in an elevated position. It is ad- 
mitted by respondent that when the 
packing was removed approximately 
48 hours later, it was discovered 
that appellant had sustained a sec- 
ond degree burn on her leg. The 
burn healed slowly and she received 
medication therefor for many 
months. She still has a small scar 
on her leg as a result of the burn. 


The sole question presented on 
this appeal is whether or not the 
trial court committed reversible 
error in refusing to instruct the jury 
on the doctrine of res ipsa loquitur 
as requested by appellant. 

While the evidence shows that 
appellant knew that she was being 
burned, there is nothing in the rec- 
ord to show that she knew the 
specific cause thereof. 


The heating pad was under the 
sole control of the respondent, and 
appellant was entitled to the benefit 
of an inference of negligence arising 
from the happening of this unusual 
accident, because respondent was 
in a far better position to know 
what caused the instrument to be 
dangerous. “We therefore conclude 
that the doctrine of res ipsa loquitur 
was applicable to the facts of this 
case, and that the trial court erred 
in refusing to instruct the jury in 
that regard.” 

(Foster v. Delgrave, 4 C.C.H. Neg. 
Cases 2d 681—Calif.) = 


Public Hospital Held Immune 
From Liability 

™ MABEL HITCHINGS brought a civil 
action in the United States District 
Court for the Eastern District of 
North Carolina. Her complaint al- 
leged that while she was a visitor of 
a paying patient in the Albemarle 
Hospital, she was injured in a fall 
from an unsafe stairway, due to the 
negligence of the hospital. The Dis- 
trict Court granted the hospital’s 
motion for summary judgment in its 
favor, and Mabel Hitchings has ap- 
pealed. 
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Te rule that a municipal corpora- 
tior. is immune to suit for negli- 
gence in the performance of a gov- 
err mental function, but is liable if it 
is ‘ulfilling a function of a propri- 
etcry character, seems to obtain in 
a majority of the States of the United 
States. 

“We must, of course, follow the 
law of North Carolina. No case di- 
rectly in point has been found. We 
think, however, that the North Car- 
olina cases show a distinct tendency 
to hold to the so-called majority 
rule, which would grant immunity 
in the instant case. We think, under 
these cases, the municipalities here 
were, in operating the hospital, ex- 
ercising a governmental function. 

“The Court finds that there is no 
genuine issue as to any material 
fact on defendant’s plea, set up in its 
answer, of immunity from liability 
because of governmental function 
in the establishment, regulation, 
maintenance and operation of said 
hospital and said hospital building; 
and the Court is of the opinion and 
so holds that said activities are a 
governmental function of said Coun- 
ty and City, the said hospital and 


_its properties being operated by said 


County and City through the de- 
fendant corporate agency; and that 
the defendant is immune from li- 
ability for alleged negligence herein 
because of governmental function; 
and the Court concludes that the 
defendant is entitled to judgment 
dismissing this action as a matter of 
law. The judgment of the District 
Court must, therefore, be affirmed.” 
(Hitchings v. Albemarle Hospital, 
4 C.C.H. Neg. Cases 2d 689—N.C.) 

a 


Suspend Statute of Limitations 
In Radium Burns Case 
® PLAINTIFF SUED defendant for in- 
juries due to the alleged negligence 
of defendant. The petition was in 
two counts, and alleged that on 
April 25, 1945, defendant negligently 
administered to plaintiff 960 milli- 
gram hours of radium treatment 
when only 480 milligram hours 
should have been administered; that 
plaintiff remained under defendant’s 
care for a period of five years fol- 
lowing the radium treatment; that 
on May 26, 1950 plaintiff was dis- 
charged because he showed no evi- 
dence of disease; that on May 8, 
1952, plaintiff was advised after a 
consultation with another physician 
that he was suffering from radiation 
burns. 

The second count of plaintiff's pe- 
tition recited the above facts and 
alleged that defendant fraudulently 
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failed to disclose the fact of the ex- 
cessive application and the damage 
resulting therefrom. 

Plaintiff's cause of action for sim- 
ple negligence because of overex- 
posure was clearly barred by the 
statute of limitations since the negli- 
gent act took place more than two 
years before plaintiff commenced 
this present action. 

The second count alleging that 
defendant had actual knowledge of 
plaintiff's condition and injury but 
nevertheless concealed this informa- 
tion from him stated a good cause 
of action against a general demurrer. 
Defendant’s fraud tolled the run- 


ning of the statute of limitations un- 
til plaintiff discovered the fraud, and 
since plaintiff commenced his action 
within two years of the discovery of 
the fraud, it was not barred. 
(Saffold v. Scarborough, 4C.C.H. 
Neg. Cases 2d 704-Ga.) a 
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SMALL HOSPITAL FEATURE 
Continued from page 49 


ing room showing the many instru- 
ments necessary for even a minor 
operation. We found this pricing a 
good idea not only for informing the 
public but for the staff as well, who 
gained more respect for their equip- 
ment. 

The Ladies Auxiliary was invited 
to participate in beautifying the 
grounds and reception room. They 
canvassed the county for contribu- 
tions of shrubbery, vegetables, meat, 
and the sewing of surgical linen. 
This personal contact with the hos- 
pital and its problems helped to give 
the people a sense of ownership and 
responsibility for their hospital. 
During the first week of operation, 
a serious automobile accident re- 
sulting in two deaths and several 
serious injuries gave us a chance to 
prove our worth. The news of the 
efficient care rendered the victims 
was soon spread over the county. 


Use the Local Press — The editor 
of the local weekly newspaper gave 
us as much publicity as possible 
and we arranged a weekly admis- 
sion and discharge list. During the 
week of opening the local weekly 
newspaper ran aé special edition 
with hospital statistics and photo- 
graphs of the staff, rooms and 
equipment. In order to keep up the 
public interest, when new hospital 
personnel arrived, their photos and 
biographies were inserted in the 
paper. 

Using a one-minute camera, hu- 
man interest stories with photos 
were presented to the local and out- 
lying newspapers a few minutes af- 
ter the event. On one occasion, a 
well-known patient in a special or- 
thopedic bed was transferred to her 
home town by a National Guard 
transport plane. The photos with 





the story were in the newspaper 
office before the plane was out of 
sight. The new babies and mothers 
were photographed with the camera 
as soon as they were presentable. 

Photographs of new devices, in- 
novations, and special equipment 
were made and publicized. This 
camera was also useful for record- 
ing evidence in accidents, homicides 
and interesting clinical cases. 
Checks and gift presentations were 
always announced and _photo- 
graphed. 

The monthly report to the trus- 
tees was made public with explana- 
tion of pertinent data, with the ad- 
ministrator appearing. before the 
county officials and public meetings 
as often as possible. The newspaper 
was notified of medical meetings, 
visits of specialists, consultants and 
special training or courses for per- 
sonnel. 


Results —— How successful our ef- 
forts in public relations and infor- 
mation have been may be judged 
by the solid financial condition of 
the hospital after three years of op- 
eration. By obtaining public con- 
fidence and by economical opera- 
tion, we were able to pay the coun- 
ty’s share ($7,500) for a new 8-bed 
addition. This was done in a little 
less than three years from the open- 
ing date of the hospital. We were 
also able to clear up a debt of 
$15,000 in record time. These figures 
may appear smal] but it should be 
remembered that this was a 25-bed 
hospital with a monthly budget of 
about $10,000. 

More visiting specialists are pro- 
viding services and two more phy- 
sicians have moved into the town. 
The future looks bright and I feel 
that public information through the 
combined efforts of the administra- 
tor, the trustees, medical staff, 
Ladies Auxiliary, and personnel of 
the hospital made this possible. & 





WHO’S WHO 

Continued from page 61 

Gale, Ashley H., Jr.—Appointed business 
manager of Self Memorial Hospital, 
Greenwood, S.C., succeeding Murray J. 
Small. 


Hillhouse, Harry C.—see Whiddon notice 


Jackson, Edward W.—Resigned as internal 
auditor of N.C. Baptist Hospital, Winston- 
Salem, N.C., to become an auditor for 
the Hospital Care Association of Durham, 
N.C., one of the Blue Cross agencies. 
Succeeding Mr. Jackson at Baptist Hos- 
pital is W. P. Walther, who for the past 
two years has been administrator of 
Iredell Memoria! Hospital at Statesville, 


N.C. 
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James, Genevieve C.—Appointed person- 
nel director, Grant Hospital, Chicago, 
Il. 


Johnson, Wade Cameron—Appointed ex- 
ecutive director of the Rhode Island 
Hospital Association. Mr. Johnson was 
formerly assistant director of the Cleve- 
land Hospital Council. He is a graduate 
of the course in HA at Northwestern U., 
and a course in hotel administration at 


Cornell U. 


Jordan, Lemuel Russell—Appointed business 
manager of the Public Medical Clinic at 
Duke Hospital, Durham, N.C. He has 
been with the University of North Caro- 
x 


lina school of business administration 
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since 1949, serving as instructor in per- 
sonnel relations since 1954, 


Lamson, Glenn—Resigned as executive sec- 
retary of the lowa Hospital Association 
to take a position as a consultant in hos- 
pital administration with the U.S. public 
health service in Washington, D.C. 


Leedhan, Charles L., Col_—Appointed di- 
rector of education at the Cleveland 
Clinic, Cleveland, O., succeeding Dr. Fay 
LeFevre, who has been director of educa- 
tion for the last three years in addition 
to his other professional duties. 


McGibony, J. T., Col_—Assigned to duty 
in the far east. 
Col. McGibony 
was commander 
of the U.S. 
Army Hospital 
at Ft. Belvior, 
Va. Col. McGib- 
ony was the first 
medical officer 
of fhe -U;. S. 
Army to be 


named a_ fellow 


Col. McGibony in the ACHA. 





For the past two years he has served as 
chairman of the Interagency Committee 
on Training and Education of Federal 
Hospital Administration Personnel. 


Rose, Thomas A.—Named assistant execu- 
tive secretary of the Cleveland (O.) 
Hospital Council succeeding Wade C. 
Johnson. Mr. Rose completed the pro- 
gram in HA at the U. of Minnesota. 
He recently completed his administrative 
residency at Baylor University Hospital, 
Dallas, Tex. 


Speck, Douglas O.—Appointed head of the 
housekeeping department, Baptist Memo- 
rial Hospital, Memphis, Tenn. Mr. Speck 
recently completed an eight-week course 
in hospital housekeeping at Michigan 
State College. 


Stahl, Gerald M—Named chief pharmacist 
at Watts Hospital, Durham, N.C.,  suc- 
ceeding Miss Dorothy V. Brecht, who re- 
cently resigned. 


Walker, Robert A.—Joined Baptist Hos- 
pital, Winston-Salem, N. C., as a resi- 
dent in hospital administration. Mr. 
Walker recently obtained his master's 
degree in business administration from 


the U. of Chicago. 
Wassaic, Elizabeth—see Burns notice 


Whiddon, Edward Lamarr—Named chief 
pharmacist at the University Hospital and 
Hillman Clinic, Birmingham, Ala., suc- 
ceeding Harry C. Hillhouse who recently 
passed away. 
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NEW RESINS OFFER 


SAVINGS IN COST 
OF SOFTENED WATER 


You can make a worthwhile reduction 
in the cost of providing soft water in 
your hospital. If you have a water softener 
which is charged with a “zeolite” or 
“greensand”, you can replace this 
mineral with one of our modern ILLCO- 
WAY ionXchange Resins and get from 
3 to 10 times as much Soft Water per re- 
generation of the softener. This will 
bring you substantial savings in labor 
and salt, and may even give you better 
soft water. The price of ILLCO-WAY 
Resin is moderate, so the cost-reduction 
will provide an excellent return on your 
investment. 


REPLACE THE OLD 
“MINERAL” IN YOUR 
WATER SOFTENER 


Substitution of an ILLCO-WAY ionX- 
change Resin for the old-type mineral 
now in your softener is not a difficult job. 
It can be done by your maintenance 
people, following the directions we will 
send. Modern ILLCO-WAY Resins have 
Capacities — expressed in grains ex- 
change per cubic foot — that far exceed 
the old minerals. That is why they will 
deliver many more gallons of soft water 
between regenerations. For proof of 
these claims, as shown by actual com- 
parisons, write today for literature and 
prices on ILLCO-WAY Resins. 
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ADMINISTRATOR'S DIARY 


Warm Weather Brings Out 


the Worst in Elevators 


HERBERT KRAUSS 


© I suPPOSE there are administra- 
tors who would have been jealous 
of the opportunity I had to “sell” 
our need for more elevators last 
week. Although in another sense I 
was not in such an enviable spot. A 
Board member who is on the House 
Committee stopped in my office, 
since his relative was in as a patient. 
We went up to the roof together to 
see how the replacement of the sun 
deck tiling had been completed. 
Then we started back down from 
fourth and got ourselves stuck on 
the elevator. The doors kept closing 
and opening and Nurses Aides and 
others kept advising us that one had 
to lean on the door when it did that. 
Mr. “P” leaned. I leaned. We pressed 
the manual control button. We 
pressed third, second, first and 
ground. He leaned and I pushed. I 
walked out to the phone and tried 
to get Maintenance. Finally we got 
it going and descended. He was very 
patient. 

Then we chatted and presently 
they brought along his relative on 
the cart for she was to go to x-ray 
on the floor below. I suggested that 
they use the other elevator (the old 
one) because I had a mental picture 
of her being stalled on the one we 
had just left. We sauntered over to 
the old wing. The old elevator did 
not respond to the button. I walked 
down two flights and then up three 
and found it. No, the door was not 
open. To run this one you had to 
bang the gate shut firmly in order 
to get it going. I brought it down 
and turned it over to the floor nurse, 
Mrs. Townsend, who was familiar 
with its idiosyncrasies. 

Perhaps Mr. “P” thought our ele- 
vator problems were just mainte- 
nance. A few days later the service- 
man found that one of the wires in 
the first elevator was worn through 
so that the circuit which closed the 
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door would not stay closed each 
time. New wire installed. We will 
put a fan in the tower to help cool 
off the motor in summer. 


I WROTE another draft of our 

forthcoming booklet for patients 
and circulated it once more, this 
time to the president of the medical 
staff and the public relations com- 
mittee of the board. With bits of 
time which were left some days I 
had written a paragraph, edited here 
or there, sent it to department heads 
for more comments. Do full time 
public relations directors have a 
chance to sit down and write one 
without interruptions? 

For the second time in 10 days 
electrical storms cut off our power 
and our emergency power plant 
roared into immediate action, since 
Mr. Keirn had kept it in shape. The 
second time we had both an 
emergency operation and a delivery 
in progress. That reminded me of a 
discussion topic when I next met 
some administrators from this end 
of the state. Found that some hos- 
pitals had two electric power lines 
so that when one went out the hos- 
pital automatically received power 
from the other. This one was re- 
ferred to Board Trustee “P’s” Com- 
mittee. We have no elevators at all 
during a local power failure. 

The census was down as the heat 
went up and some doctors were off 
to Rehobeth Beach, Lake Erie and 
Cape Cod. But that relieved the 
pressure in surgery, in medical 
records, in lab and x-ray. And they 
didn’t need an extra girl in the front 
office as they thought they did and 
patients had a wider choice of beds. 
Of course, it quickly brought the 
financial statement down to mid- 
summer redness. 

The ruling about no hospital staff 
privilege hit Dr. “A” when he had 
more than the allowable number of 
medical records incomplete. He was 
hindered from completing them be- 





cause he had agreed to take care of 
Dr. “D’s” patients while he was 
away, and also Dr. “M’s”. To which 
were added Dr. “B’s” and “R’s” 
who had both taken a long week- 
end. So he reasoned that these were 
patients of the other doctors’ whose 
privileges had not been revoked and 
he was merely substituting for them, 
not bringing in his own patients. 
Our Admitting Officer was in a 
quandary. Later at the Medical Staff 
meeting it was aired, but then the 
Staff Executive Committee decided 
that the only change to be made 
was to allow a special period of 
grace to those doctors just returned 
from vacation. 


OUR survey to determine whether 

patients desired TV service on a 
payable basis resulted in only a 
two-thirds favorable reply so we 
decided to wait until later in the 
year to try a second survey to see 
if passing the summer doldrums 
would make any difference. 

Mrs. Funk has been sparking our 
auxiliary and recently succeeded in 
getting its first Board of Directors 
elected. Now she’s rounding up some 
interested parties to go to the “work- 
shop” for auxiliaries which is sched- 
uled later this month. Which brings 
to mind some of the projects which 
other auxiliaries are promoting late- 
ly. An antique show is coming up 
at the county seat this fall. Over in 
Michigan one group sold tickets for 
an all-expense trip to New York in- 
cluding top stage shows and they 
sold out in two days, made money. 

Another auxiliary bethought it- 
self about the problem of having a 
way to let the public and employees 
know what a major contribution is 
made by women’s auxiliaries. You 
can’t put plaques and labels on 
everything. So they secured some 
cheery cherry red tape and on such 
items as lamps they placed small 
bands of the tape. On larger things 
they placed three-fourth inch 
squares of the red. Now they can 
point with pride as they show their 
friends through the hospital. And 
employees are more likely to ap- 
preciate them when they realize 
that they use the gifts themselves. 


ANP so we organized a safety 
committee with a side interest 
in noise abatement and it will begin 
its meetings in September. And we 
put out bids to get the outside trim 
of the old wing painted. To be com- 
pleted before October. 
We found the advertisement in 
the Pittsburgh Paper. An old hotel 
in Pittsburgh, of former elegance, 
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was going to auction off its kitchen 
equipment. Dietitian Douglas and I 
drove into the heat and haze in 
que-t of an electric meat slicer and 
per’aps a few other choice things. 
We left quickly with great disap- 
poixtment over the quality of the 
tre.sures offered. 

But having already invested time 
anc effort to drive into the city we 
consulted the classified telephone 
directory for the restaurant equip- 
ment stores. Selected three. The 
first had mostly bar supplies. At the 
second we found exactly what we 
wanted. An almost new electric 
“American” slicer which had been 
traded in for a larger model. The 
salesman’s eyes kindled at our bare- 
ly suppressed interest. We went to 
the third store, where we were 
offered a vintage machine at an un- 
favorable price. Then back to the 
second store and ordered the slicer 
and a cutting table. We returned 
home. 

While other projects are “cook- 
ing” we are now part way through 
the reading of all the collected cor- 
respondence and files of yesteryear. 
The insurance must be figured on 
the partly completed boiler plant. 
And it is time to begin a draft of 
our personnel policies. Oh, yes, the 
A.H.A. has at least two question- 
naires to be answered. a 





Annual Luncheon 
ALPHA DELTA MU Fraternity 
Shelburne Hotel, in the Diamond 
Jim Brady Room 
12:00 noon, Monday, Sept. 19. 


For reservations contact: 

Bill Calvin, assistant adm., 

Muhlenberg Hospital 

Plainfield, N.J. 
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NURSE ANESTHETISTS 

Continued from page 39 

sample lectures demonstrating meth- 
ods for presenting information have 
been included as teaching aids. New 
additions, as well as further elabora- 
tions upon included items are ex- 
pected to be added to the outline 
from time to time. 


Round Table on Problems — 
Another highlight of the education 
assembly will be a round table dis- 
cussion on problems that confront 
the schools. The presiding officer at 
the assembly will be Miss Clarene 
A. Carmichael, education director of 
the A.A.N.A. 
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At four general sessions to be held 
in Meeting Room A, Convention 
Hall, a series of lectures dealing with 
the clinical aspects of anesthesia 
will be presented. Modern concepts 
of balanced anesthesia, anesthesia 
in obstetrics, newer trends in use of 
accessory drugs, and problems in 
fluid balance — pre- and postopera- 
tive management in relation to an- 
esthesia, are among the subjects to 
be discussed. 

Speakers will include Francis F. 
Foldes, M.D., chief anesthesiologist, 
Mercy Hospital, Pittsburgh, Penn- 
sylvania; James R. Herron, M_D., 


Our Lady of Lourdes Hospital, Cam- 
den, New Jersey; Mary A. Costello, 
R.N., director, School of Anesthesia, 
Cincinnati (Ohio) General Hospital; 
and William T. Fitts, Jr., M.D., 
University Hospital, Philadelphia, 
Pennsylvania. The banquet address 
on Wednesday evening will be pre- 
sented by John C. Krantz, Jr., pro- 
fessor of pharmacology, University 
of Maryland. 

Miss Minnie V. Haas of Fort 
Worth, Texas, is the association’s 
president. Pauline Sheppa, Margate, 
New Jersey, is chairman of the con- 
vention committee. ” 
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WHAT ASSOCIATIONS ARE DOING 


Mississippi Hospitals Organize 


Community Public Relations Program 


™ THE HOSPITALS of Hattiesburg, 
Miss., realizing the need and value 
of a concentrated public education 
program, joined together in January, 
1955, and organized a hospital com- 
mittee on community public rela- 
tions. Two goals were set forth by 
the committee: 

1. Disseminate information which 
would enhance the public’s 
general knowledge of hospital 
operations. 

2. Emphasize the key role hos- 
pitals play in protecting and 
strengthening the community’s 
health. 

The three hospitals concerned, 
each operating under a different 
type of control, were the Forrest 
General Hospital, the Methodist 
Hospital, and the South Mississippi 


Infirmary. 
The committee consisted of seven 
representatives: Forrest General 


Hospital — William Kingsbery, ad- 
ministrator, and Cliff Johnson, busi- 
ness manager; Methodist Hospital 
— H. Ogden, administrator, and 
Ewall Singleton, assistant administra- 
tor, Miss Joyce Sigrest, director of 
nursing education; South Mississip- 
pi Infirmary — Thomas P. Ramsey, 
administrator, and Mrs. Charlotte 
Cook, business manager. 

In an effort to secure background 
data and informative facts the com- 
mittee availed themselves of serv- 
ices offered by the American Hos- 
pital Association, the Mississippi 
Commission on Hospital Care, and 
the Mississippi Hospital Association. 
Numerous contacts with the Mis- 
sissippi Hospital Association also re- 
sulted in beneficial ideas and sug- 
gestions. 

The activities undertaken and re- 
sults gained, as listed below, can be 
credited to three important factors: 

1. The committee operated on an 

informed basis. 

2. All actions were fostered with 

a friendly, cooperative attitude. 

3. The time selected was National 

Hospital Week and the com- 
mittee was able to take ad- 
vantage of timely state and na- 
tional promotional material. 
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This story appeared in a special re- 
port put out by the Mississippi Hos- 
pital Association. 











At its initial meeting, committee 
members decided the largest num- 
ber of people could be reached by 
working through the various organ- 
ized civic and social groups of the 
community. A listing of such groups, 
along with current officers, was ob- 
tained from the local newspaper. A 
form letter notifying the group lead- 
ers of the nature of the program 
and the fact that interesting speak- 
ers were available was mailed by 
the committee. The response was 
instantaneous and the committee 
was astounded at the magnitude of 
the task represented in meeting the 
multiple requests for speakers. 


Cooperative Press — The local 
newspaper, after personal contact 
by the committee, ran a series of 
weekly articles supporting the pro- 
gram as well as reproducing im- 
portant parts of the many speeches 
made. The committee was assured 
of a cooperative press because what 
they had to say and write was ac- 
tual, interesting information of news 
value. 

Local radio stations were active 
in generous contributions of free 
time. Spot announcements were 
made continuously throughout the 
period and a fifteen-minute inter- 
view between a patient’s husband, a 
trustee, and an administrator was 
featured. Recorded interviews with 
each local administrator were also 
broadcast. 

Thirty-five requests for speakers 
were filled by the committee. Each 
speaker prepared his own talk and 
all were based on personal experi- 
ences and substantiated facts and 
figures received from the cooperat- 
ing organizations already named. 
The talks presented were slanted 
toward the known interests of each 
civic group with emphasis being 
placed on having them brief but 
enlightening. 


Church Support — The support of 


the various church groups was so- 
licited, with complete information 
on National Hospital Week being 
furnished to all members of the 
clergy. The end result was that 
prayers were offered up by different 
congregations on behalf of the com- 
munity hospitals and that several 
sermons were delivered with hos- 
pital activities as their theme. 

The committee is satisfied that 
their efforts were well worth while. 
The members believe that their work 
has nullified the bias and prejudice 
held by many people toward hos- 
pitals and that the public of Hatties- 
burg is in a much better position to 
intelligently appraise and evaluate 
the role of their three community 
hospitals. 

Here are some suggestions the 
committee would like to pass on to 
other hospitals contemplating such a 
public relations program: 


1. A definite fund should be set 
up to defray the expense of 
such a project. The use of a 
budget would allow for a wise 
distribution of funds to the 
various avenues of approach 
adopted. 

2. More use should be made of 
outside speakers. It is recom- 
mended that officers from state 
hospital associations, state 
nurses associations, and state 
medical associations be invited 
to participate in the interests of 
the group sponsoring such a 
program. 


(Copies of speeches, radio mate- 
rial, and newspaper copy may be 
borrowed for study purposes by 
writing Mrs. Charlotte Cook, R.N., 
South Mississippi Infirmary, Hatties- 
burg, Miss.) & 


Mass. Hospital Assn. Appoints 
Full-Time Accounting Specialist 


™ MORE THAN 500 persons attended 
the recent meeting of the Massa- 
chusetts Hospital Association held 
in Boston, Mass. 

New officers elected for 1955 
were: President, Guy W. Brugler, 
M.D., adm., Children’s Medical Cen- 
ter, Boston; President-Elect, Dan 
Traner, adm., Lynn Hospital, Lynn; 
Treasurer, Georgie M. Boulter, adm., 
New England Baptist Hospital, Bos- 
ton. 

Doctor Brugler recently an- 
nounced the appointment of William 
J. Graham as a full time accounting 
specialist on the staff of the Massa- 
chusetts Hospital Association. 8 
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Your Women’s Auxiliary — 


12 Ways It Can Aid Local Schools of Nursing 


1. Aid in recruitment of young 
women for the field of nursing. 
This entails talking to commu- 
nity groups and individual coun- 
selors in secondary schools and 
colleges and assisting officials of 
of the school in distributing liter- 
ature. 


2. Organize study groups interest- 
ed in nursing education. A great 
deal of literature — books, pam- 
phlets, and magazines — about 
the profession of nursing is 
available. Many more young 


women need to be informed 
about the opportunities available 
and of the trends in this profes- 
sion. Intelligent women are need- 
ed to study and disseminate this 
information. They should partici- 
pate in good study groups before 
they help to recruit nursing stu- 
dents. 


_3. Provide transportation for re- 
cruiters, for students in the 
school of nursing, for teaching 
personnel, and other auxiliary 
members. 


4. Provide loans. Sufficient scholar- 
ships, gift and loan, are needed 
to make it possible for every 
qualified and interested young 
woman to attend a collegiate 
school of nursing. 


5. Help to compile a history of the 
school of nursing. 


6. Participate in the program of the 
Mississippi League for Nursing. 


7. Interpret work of the school of 
nursing and nursing statistics to 
the public. 


8. Assist in the orientation pro- 
gram for students entering the 
school and conduct community 
tours for young women inter- 
ested in nursing. 

9. Initiate plans and projects for 
the welfare of the school and 
its students. 

10. Work with the nurses’ alumnae 
association for the betterment of 
the school. 


11. Plan social activities. With the 
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help of the social director, the 
auxiliary can plan parties, teas, 
hobby shows, individual artist’s 
programs, concerts, parents’ day, 
and community functions in gen- 
eral. 


Relieve house mothers in the 
nurses’ residence in time of 
emergency. a 


Mass. Memorial Hospital 
Stages How-to-do-it Program 


™ THE MASSACHUSETTS MEMORIAL 
HOSPITAL has invited neighboring 
hospitals to send housekeepers, fore- 
men, and senior mail employees to 
a series of job methods instruction 
meetings to observe the training 
given to their men on floor-cleaning 
procedures. - 

The results of these concentrated 
sessions designed to improve the 
quality of work done on floors re- 
portedly has been highly success- 
ful. 2 
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NURSING—CENTRAL SERVICE 





MODERN DRESSING tray containing applicators, adhesives, ABD pads, gauze squares, applicators and newspapers. 


The Case for the Dressing Tray 


By MARY HELEN ANDERSON 
Central Service Supervisor 
Grant Hospital, Chicago, III. 


®@ SOME TWO YEARS ago, Clifford L. 
Graves, M.D., associate editor of 
THE BULLETIN of the San Diego 
Medical Society, wrote an eloquent 
editorial as follows: 
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“EXIT: The Dressing Cart” 

“Until a few years ago, every 
surgical ward and every surgical 
floor had a rolling treasure trove 
called the dressing cart. 

“The dressing cart was a won- 
derful invention. Top-side, it 
had the dressing forceps, the 
antiseptic solutions, the instru- 
ment trays, the roller bandages, 
the dressing jars, the vaseline 
gauze, the syringes, the needles, 
and what not. Below, you could 
find anything from sterile cathe- 
ters to rubber gloves, from ab- 
dominal pads to finger splints, 
from distilled water to tincture 
of benzoin. There was a rack 
with assorted rolls of adhesive 
and a chain with a pair of sturdy 
scissors, such as one still sees 
occasionally in the hands of 
sturdy nurses. With the dressing 
cart, you could do not only the 


most complicated dressing, but 
also aspirate a chest, catheterize 
the bladder, irrigate a colos- 
tomy, drain a wound, open a 
boil, suture a laceration, expose 
a vein, pass a Levin tube, and 
massage a prostate. Somehow, 
the dressing cart symbolized the 
surgeon’s craft. 

“And then one day, we woke 
up and found the dressing cart 
gone. Defunct, like the five-cent 
telephone call, the six-inch tele- 
vision screen, and the one-bath- 
room house. Hospital adminis- 
trators said that it was not effi- 
cient to have the supplies all 
over the hospital. They should 
be concentrated in one _ spot. 
Overnight, the dressing carts 
disappeared, the books were 
cleared, and the accountants 
cheered. But what happened to 
the doctors? 

“Today, if you want to do a 
dressing, you send a nurse for a 
dressing tray, which has a few 
four-by-fours, some sterile in- 
struments, one abdominal pad 
and an applicator or two. If you 
should now find that the wound 
has to be aspirated, the nurse 
goes back and fetches a needle. 


If you should find that the 
wound has pus and has to be 
opened the nurse goes back and 
requisitions a knife. If you 
should find that the wound, after 
having been opened, needs to 
be irrigated, the nurse goes back 
once again for a catheter. If you 
should find that the wound in 
addition needs a drain, the nurse 
goes back and brings you one. 
At this stage you have run out 
of ‘dressings, and the nurse goes 
for some more. Each time, her 
trip takes from three to ten min- 
utes depending on the elevator 
service, the people she meets en 
route, and the line at the supply 
window. Meanwhile, you are re- 
duced to discussing the weather, 
reading old newspapers, or bit- 
ing your finger nails. You have 
your choice. 

“This is an everyday example 
of what the central supply room 
has done to the doctor. Just how 
much it has decreased his effi- 
ciency is difficult to express in 
figures, but, judging from my 
own experience, I would say 
plenty.” 


At the risk of committing journal- 
istic suicide, we propose to present 
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the case for the dressing tray. 
Granted, the dressing cart was a 
wonderful invention, but also was 
the first radio. You do remember, 
doctor, all of the knobs, the switches, 
the dry cells, the wet cells, and the 
enormous loud speakers? Then these 
all seemed necessary to tune in a 
program. Today the half-pint size 
transistor radios do a much better 
job, and accomplish the same end 
results of providing entertainment 
—but which would you rather have? 


Questionable Efficiency — We 
are wondering, doctor, if after two 
years, you have not found out what 
a good central service department 
can do to help you in your work? 
Cultures taken on instruments in 
the “sterile” tray on dressing carts 
were found to be dangerously con- 
taminated because there was not 
sufficient time between uses for 
bacteriacidal action of the solution; 
dressing “drums” were found to be 
contaminated from the many ex- 
posures that were necessary in a 
day’s use. Medications became con- 
centrated—such as iodine solution— 
because of long standing with infre- 
quent use. 

Many things deteriorated entirely 
because use was long since discon- 
tinued. Checking of the carts was an 
expensive proposition time-wise be- 
cause there were so many items in- 
cluded, many of which were used 
almost never. Surely a good, safe, 
practice could not be maintained. 
Has not central service contributed 
much in the way of preparing steam 
sterilized syringes, clean, sharp 
needles, and trays that contain ex- 
actly what is necessary for a pre- 
scribed procedure? 

But what about these dressing 
trays—or carts? Is there really a 
need today for such a _ portable 
emergency room as you describe? In 
morning rounds, for example, how 
many of those listed items do you 
use in one day? Take the simple 
post-operative dressing—and with 
modern drugs a great majority of 
post operative dressings are simple 
—a four-by-four is usually sufficient 
to protect the operative site from 
rubbing bed clothes. 

If there is no drainage (and there 
seldom is these days) the extra four 
dressings that used to be piled on top 
of the incision are wasted. Cotton 
balls are an inexpensive substitute 
for the gauze that was formerly 
used to remove remains of adhesive 
tape on the skin. More than four 
applicators are rarely needed to ap- 
ply the skin disinfectant solution 
that is often used. With adhesive 
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tape to hold the dressing in place, 
with an extra A.B.D. pad if neces- 
sary, what need the doctor more? 
Such a tray is in use in some cen- 
tral services with complete accept-- 
ance by the doctors and the neces- 
sary charge procedure is simple. 
(See illustration.) 


Emergencies — A small reserve 
supply of ABD pads, gauze squares, 
applicators and adhesive tape has 
been found practical to keep at the 
nursing station for “emergency” use, 
or for simple things such as discon- 
tinuing an intravenous infusion. This 





reserve supply with a prompt de- 
livery service from central service 
plus the cooperation of doctors in 
requesting special equipment and 
supplies when the tray is ordered, 
will add up to a workable, peaceful 
situation, with a just-right arrange- 
ment. Good head nurses are dedi- 
cated to giving the doctor what he 
wants; good administrators are ded- 
icated to giving the doctor what he 
needs; in between, the central serv- 
ice supervisor spends all her work- 
ing hours—and some off duty— 
planning ways and means to do both! 

a 
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Single or Multiple Dose Containers? 


Survey of 21 hospitals discloses safety factor so important 


that, wherever practical, single-dose vials should be used 


By WILLIAM WHITCOMB 
Chief Pharmacist, 
General Hospital, Rochester, N. Y. 


® MANY INJECTABLE multiple-dose 
vials are only partially used by the 
particular patient to whom they 
have been originally issued, and 
the remainder is returned to the 
pharmacy. Since many are expen- 
sive items, it seems wasteful to dis- 
card them. Also, in filling orders 
for injectables, many times we have 
no way of knowing how long the 
patient will be hospitalized, nor how 
long he will remain on the partic- 
ular medication. 

On the other hand, as a rule with 
any medication made in both a 
single dose ampoule and a multiple 
dose vial, the multiple dose vial will 
be cheaper after the third dose 
than the corresponding number of 
single dose ampoules. Knowing that 
this is a troublesome problem, and 
that no one has found a really good 
solution, we determined io find an 
answer, if there was one. 

First we made a study to deter- 
mine how many of the injectables we 
carried were available only in the 
ampoule or only in the larger vial; 
which were available in both, and 
also which were available in more 
than one larger size; for example, 
cortisone was found to be available 
in a 10cc. size which was more prac- 
tical than the 20cc. we had previous- 
ly carried. An attempt should be 
made not to obtain the smallest pos- 
sible ampoule, but the one which 
represents the smallest customary 
dosage used. 

It was found that a five cc. am- 
poule of Paraldehyde was more 
practical than the two cc. because 
of the dosage used. Use of the single 
dose container is advisable wherever 
possible. However, this is quite ex- 
pensive and impractical at times. 

This is particularly true of the 
clinic patient who may receive in- 
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jectable medications over a _ long 
period of time and be seen infre- 
quently, and therefore, must receive 
a fairly good supply of the drug 
when he does attend the clinic. Here 
the complication of the drug being 
used on more than one patient is re- 
moved, and occasionally even the 
question of proper technique in han- 
dling is removed, because the Visit- 
ing Nurse Association may at times 
administer the drug. 


Unavoidable Losses — I had also 
heard the theory advanced by some- 
one that an ampoule was less likely 
to deliver the volume specified than 
the multiple-dose vial. This is un- 
true. An excess in all ampoules as 
well as vials is provided for by the 
USP, in a definite percentage pro- 
portion to volume, so that each am- 
poule or vial will contain a sufficient 
volume to permit withdrawal and 
administration of the volume spec- 
ified on the label. As a matter of 
fact, in actual practice, a vial from 
which a large number of doses has 
been withdrawn, will often be found 
short of the specified volume at the 
end, due to unavoidable loss in the 
syringe. (Every hospital using nar- 
cotics in comparatively small doses 
from a 20 or 30cc. vial is conscious 
of this unavoidable loss. Fortunate- 
ly, the narcotic authorities also rec- 
ognize that this is unavoidable loss 
and make a specific allowance for 
it.) 

The final decision was a matter 
for the pharmacy and therapeutics 
committee or administration to de- 
cide, but we decided to get all the 
facts we could before asking them 
to decide one way or the other, since 
the question of sterility is involved 
as well as that of expense. There are 
also legal aspects. 

It is a conceded medical fact that 
if proper technique has been used 
in handling such vials, the sterility 


and purity of the contents is un- 
questionable (unless there is some 
obvious, visible contamination or 
discoloration of the solution). 


Medical Aspects — Our first step 
was to write one of the leading 
manufacturers about their ACTH 
solution, which we were using in 
10cc. vials, many of which were be- 
ing returned to the pharmacy, only 
partially used. We asked their medi- 
cal director and Control Section how 
they felt about reuse of the vial, 
particularly where it might be used 
on more than one patient. Their 
answer was an unequivocal “Yes, 
provided that sterile techniques are 
used at all times in handling the 
vial’.” 

Of course, sterile techniques are 
part of ordinary hospital routine, 
but we all know that some personnel 
may be careless, or that well-mean- 
ing, but inexperienced student 
nurses, practicals or student-techni- 
cians may handle such medications, 
particularly in the teaching institu- 
tions. Infectious hepatitis or other 
cross-infections are an ever-present 
danger; and almost every hospital 
has, at some time or other, had 
breakouts of this disease. The danger 
of contamination in a hospital is a 
grave one, and every possible pre- 
caution should be used. 


Danger of Contamination — 
The problem is further complicated 
by the fact that many hospital 
pharmacies prepare and dispense 
large multiple dose vials for paren- 
teral use, and allow an excessive 
number of doses to be withdrawn 
from them. Although physicians 
have used multiple dose containers 
of injectables in their offices with 
apparent safety for many years, it is 
axiomatic that the larger the vial 
and the greater the number of with- 
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drawals, the greater is the danger 
of contamination; particularly in the 
absence of a bacteriostatic agent. 

A recent Council Report of the 
J. A.M. A. points up the following 
facts. Few medications of the in- 
jectzbles are self-sterilizing. ‘ No 
known bacteriostatic agent present- 
ly used is compatible with all com- 
monly used drugs; some are good 
only in neutral or acid solutions, 
but lose all effectiveness in alkaline 
solutions. For those medications 
which are used intravenously, the 
problem is compounded by the fact 
that most bacteriostatic substances 
are more or less toxic when admin- 
istered intravenously in the quanti- 
ties that would be necessary to be 
effective in the solution admin- 
istered. 

It is difficult to withdraw individ- 
ual doses from a multiple dose vial 
without the introduction of non- 
sterile air, and many of the bacteria 
found in the dust particles in the air 
grow readily in water for injection 
or isotonic sodium chloride solution. 
However, the USP does not permit 
the use of a bacteriostatic agent in 
these two solutions, with certain 
exceptions, but attempts to lessen 
the possibility of contamination by 
restrictions on the size of the con- 
tainer, and consequently the num- 
ber of withdrawals. 

Much research has been done on 
this subject and each successive re- 
vision of the USP has carried in- 
creased precautions against the pos- 
sibility of contamination and pos-~- 
sible injury from unsterile inject- 
able preparations. 

“At present 37 such preparations 
are restricted to single-dose contain- 
ers; 45 others are allowed in mul- 
tiple-dose containers, but with few 
exceptions these are not to exceed 
30ce. and Insulin preparations must 
be in containers no larger than 10cc. 
The use of multiple dose containers 
is only for preparations that are 
likely to be given in a number of 
doses in relatively quick succession, 
such as in ordinary hospital or med- 
ical practice; but the tendency is 
toward a single-dose or separate 
container for each patient.” 


Legal Aspects — Our next step 
was to write the attorney of the 
Hospital Association of New York 
State, Mr. Emanuel Hayt, who is 
one of the foremost authorities on 
hospital law. We asked four specific 
questions: 

1. What is the best policy to pur- 

sue in this matter? 


2. J.A.M.A. Council- Report Dec. 25, 1954 
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2. What is the customary method 

most institutions use? 

3. What is the legality of reissu- 

ing such partially used vials? 

4. What is the degree of liability 

if something should happen that 
could conceivably be traceable 
to contaminated material, and 
what is the degree of the phar- 
macists’ liability — not the in- 
stitution? 

The answer was very surprising. 
Even though this has been done 
millions of times, Mr. Hayt told us, 
there are no legal precedents on the 
particular subject nor specific law. Please turn to page 90 
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I quote, “In a general way, all I can 
say is that the pharmacist is ex- 
pected to use due care to prevent 
contamination. I think some rules or 
procedures should be adopted in 
connection with proper technics to 
avoid contamination. I am not fa- 
miliar with the customary methods 
used in other institutions. Perhaps 
it would be interesting to have the 
Rochester Council get such infor- 
mation through the circulation of a 
questionnaire.” 

The fact of the matter may be that 
even if a case or cases of hepatitis 
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JOSEPH F. HILL, Jr. 


Purchasing Agent 
New England Hospital 
Boston, Mass. 


® DURING A RECENT study of the cost 
of our printing and duplicating pro- 
gram, we discovered that, without 
having to install a press and asso- 
ciated machinery, the cost of dupli- 
cating our administrative forms 
could be reduced by at least one 
third. 

This was made possible by the 
use of a photochemical stencil which 
will reproduce on the mimeograph, 
with photographic exactness, simple 
or complex line drawings, typeset 
matter, or forms. 

In 1954, although we mimeo- 
graphed only 10 of the 200 forms in 
use, we saved more than $200. 
Photochemical stencils are being 
made up for other printed forms as 
their inventories are exhausted. 

In addition to its economy, a big 
feature of the new program is the 
ease with which it is put into effect. 
The stencil itself is made up for us, 
directly from a clean copy of our 
printed form, by a duplicating firm 
(name available upon request). 

With the stencil on hand, it is an 
easy matter for any member of our 
office staff to run off more mimeo- 
graphed copies as forms are needed. 
This eliminates entirely any pos- 
sible delay in an outside print shop. 

Although the price of the original 
photochemical stencil is $4.50, the 
film positive of this stencil is kept 
on file and reorders cost as little as 
$2.50. Paper, ink, and labor are 
the other cost factors in duplicating 
the form. 

The cost of 10,000 copies of our 
printed forms varies with the copy, 
but their cost in the photochemical 
process remains constant no matter 
how complicated the form may be. 
It cost us $72 to print 10,000, 8% x 
l1l-inch diagnosis forms, for ex- 
ample. These same forms can be 
mimeographed, using photochemical 
stencils, for $4.50 (stencil), plus $20 
(paper), plus $2 (ink and labor) a 
total of $26.50. 

Similarly, admission forms printed 
or $35.50 per 5,000, cost $16.50 to 
mimeograph. 

We find we can operate our own 
“printing plant” right at the hos- 
pital by using these stencils and an 
electric mimeograph. We can do this 
at considerable saving and without 
purchasing expensive equipment or 
employing a fulltime specialist on 
our staff. & 
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loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


*T. M. Reg. 
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ACCOUNTING = RECORD KEEPING 


One Answer to Today's Adverse 


Financial Condition . . . 


Adopt Effective Accounting Controls 


& A SOUND BUSINESS approach gen- 
erally, and strong accounting con- 
trols specifically, deserve a promi- 
nent place in hospital administration. 
Most hospitals are primarily built 
and maintained to meet a humani- 
tarian public need. But fineness of 
purpose need not prevent the adop- 
tion of proven business practices 
which would ultimately benefit this 
same sponsoring public. 

America’s 9000 hospital units con- 
stitute the nation’s fifth largest “in- 
dustry.”” Over one million employees 
and a total asset value of about eight 
billion dollars make it possible to 
think of hospitals as “big business.” 
Today 75 million Americans carry 
hospital insurance. About 51,000 
people pass through hospital ad- 
mitting offices every day of the year 
and every man, woman and child in 
the United States can expect to be 
hospitalized about five or six times 
during their lifetime. 

Surely this looks like big business 
— until we remember that during 
the generally prosperous period 1945 
to 1950 hospital expenditures totaled 
343 million dollars more than was 
received from patients; until we 
remember that in just a single year 
hospital incomes rose only 253 mil- 
lion dollars or $1.09 per patient day 
while expenses rose 278 million dol- 
lars or $1.29 per patient day. 
Recent state-by-state statistics 
gathered under the Hill-Burton Act 
provisions show a need for nearly 
900,000 more beds than are presently 
available. This, plus the general 
shortages of trained staff, equip- 
ment, supplies and money, add bur- 
den upon burden for hospital ad- 
ministrators. 

These circumstances combine to 
present a challenging question — 
“In the face of increasing costs and, 
in many instances, annual opera- 
tions already ‘in the red,’ how can 
the individual hospital administrator 
eliminate day-to-day operating defi- 
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cits, improve service standards and 
insure future expansions to meet 
present and future public needs?” 

The adoption of strong accounting 
controls is a wholly practical answer 
to this question. Such controls are 
a great and current hospital need. 

Hospitals can coordinate human- 
itarian services with good business 
management. These two factors are 
not incompatible. Rather, they 
should be viewed in their proper 
perspective: one as the means, the 
other as the end. 


Purchasing Most Important — 
Perhaps the most important control 
area is purchasing. Hospital pur- 
chasing controls, based on the pre- 
ceding year’s experience, should be 
tailored to fit the individual hos- 
pital’s purpose and expectations for 
the year ahead. Planning ahead then 

*Treasurer and member of Board of Di- 
rectors, American Hospital Supply Cor- 
poration. 


is both the first criteria and the first 
objective for successful purchasing 
control. 

In the beginning there must be 
established a well understood pur- 
chasing system. Because “decentral- 
ized” purchasing methods actually 
prohibit positive accounting controis, 
it follows that “centralized” pur- 
chasing best suits the hospital anx- 
ious to establish break-even pro- 
cedures, which include replacement 
and expansion planning. 

Centralized purchasing does not 
necessarily disenfranchise those ex- 
perts who are best acquainted with 
the needs of the hospital’s various 
departments. Central purchasing is 
an authorization and coordination 
accounting control service rather 
than a functional buying department. 
Purchases initiated by a specialized 
purchasing department may actually 
be placed by this same department 
after authorizations and coordina- 
tions have been effected through ac- 
counting controls; after purchase 
requests have been checked against 
inventories and with the .needs of 
other departments; after checking 
prices, sources, availability and abil- 
ity to pay. To facilitate such checks, 
there must be records which are 
both complete and up-to-date. 


Records Vital —— The problem .of 
records leads to a _ second vital 
service responsibility of hospital ac- 
counting control, The best record 
system is that system which will 
best meet the problems of the indi- 
vidual hospital. But whether index 
cards, mechanical tabulators or loose 
leaf sheets are used, the system 
should provide the purchasing de- 
partment or the stores keepers and 
department heads with purchase in- 
itiation information. They should 
provide the accounting department 
with purchase control information. 
Please turn to page 91 
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FOOD AND DIETETICS 








MARKET ORDER 


Meat Order 
No. of No. of 
ITEM Pounds Servings 

U. S. Commercial Ground Beef 20 100 
U. S. Commercial Hamburger Steaks (4 to lb.) 15 60 
U. S. Good Pork Steakette (4 to lb.) 40 160 
U. S. Choice Lamb Legs Yearling, B.R.T. 40 150 
Portion-Ready Liver 38 150 
U. S. Commercial Diced Boneless Beef Stew 20 160 
U. S. Good Boneless Veal Shoulder 20 120 
U. S. Commercial Loin Steaks (4 to lb.) 40 160 
U. S. Good Short Ribs of Beef (4 Rib Cut) 60 120 
Lean Ground Ham 24 120 
U. S. Choice Lamb Shoulder Steaks (3 to lb.) 10 30 
U. S. Good Veal Club Chops (3 to lb.) 50 150 
U. S. Commercial Sirloin Butt, B.R.T. 20 75 
Seafood, Poultry, Cheese, and Specialty Items Order 

Glazed Haddock Filets 10 40 
Processed American Cheese 10 160 
Chicken Breasts (9 oz.) 25 80 
Chicken Legs & Thighs 30 80 
Glazed Sea Perch 10 40 


ONE WEEK 
Approx. 

Approx. Cost 
Oz. Per Cost Per 
Serving Per Oz. Serving 
3 025 075 
4 .03 120 
4 048 192 
3 (Cooked) .080 .240 
4 .030 120 
2 .040 .080 
2-2/3 035 092 
4 .048 192 
8 032 256 
3 025 .075 
5 047 235 
5 064 320 
3 (Cooked) 064 192 
4 027 108 
it .033 .033 
5 .060 300 
6 053 318 
4 027 .108 














With a Market Order 


You Have Portion Control 


An Effective Way to Control Food Costs 


RUTH KAHN, Dietetic Consultant 


Food Service Department 
Pfaelzer Brothers, Inc. 


™ REGARDLESS OF THE business en- 
deavor, the pressing problem today, 
is how to control costs. The opera- 
tion of hospitals is no exception. In 
fact, in scope of operations, hospital 
management has become a big busi- 
ness with many of the same prob- 
lems that plague management in 
other major industries. 

Today, hospitals throughout the 
United States spend approximately 
five million dollars a day, 365 days 
a year, for supplies and services. 
Of this total amount, five million 
dollars a year is spent on food. 


AUGUST, 1955 


Approximately 40 per cent of the 
five million food dollars is spent for 
meat, seafood and poultry. There- 
fore, it becomes particularly im- 
portant that cost control be prac- 
ticed in this area, because there is 
no other one category of food in 
which a comparable amount of 
money is spent. 


Control Food Portions — In line 
with the need for food economy, 
most hospitals realize that the best 
way to control food costs is by con- 
trolling portions. The question arises 
— “How can this best be done?” 
The best place to start is with the 
menu because the menu is the back- 


bone of the entire food operation. 
It sets the pace for the food costs 
and is a reflection of the amount of 
money which is allocated in the food 
budget. It has long been known and 
often said that, “the most expensive 
food is that which ends up in the 
garbage pail.” Therefore — it is im- 
portant to plan your menus with 
the more popular foods. 

For basic economy and efficiency, 
the menu maker must be familiar 
with the items which are available 
on the market and make allowances 
for delivery of preferred, quality 
items from distant markets, For ex- 
ample: Chicago is well-known as the 
best city in which to procure meat 
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but it takes a little advance planning 
for the hospital remote from that 
area to procure the meat items that 
it wants. Preparation of menus a 
week or more in advance offers a 
workable method of avoiding com- 
plications in deliveries due to late 
ordering requirements. Under this 
arrangement, the purchaser of food 
not only has sufficient time to place 
the orders, but also has more time 
in which to contact salesmen in or- 
der to learn the best buys that are 
available for the week. 


Select Quality Food — To con- 
trol the quality of food served, you 
must begin the preparation of food 
items which have characteristics 
that distinguish it as a quality food. 
This does not always mean the top 
grade available. It does mean the 
best grade available to fit the need 
for which the item is being bought. 
For example, there is no point in 
buying the top grade of meat when 
it is to be used for stew in which 
cooking methods are used which are 
suitable for a less tender cut of meat. 

The food buyer must be ac- 
quainted with the various charac- 
teristics of food which class it ac- 
cording to grade. To obtain the best 
quality within a grade, the buyer 
must rely upon a purveyor who has 
his very need in mind in filling the 
order. 


Pre-Costing A Must — In plan- 
ning your menu, it is important to 
know the cost per portion of each 
item before it is served. This is 
called pre-costing your menu. The 
cost per pound does not tell the en- 
tire story — it is the cost per por- 
tion on the plate that you must use 
to calculate food costs. For several 
reasons, it is important that every 
portion be the same size. 

Let us say for example, you plan 
to serve 4 ounce portions of meat 
at a cost to you of 20 cents but in- 
stead, the server is giving 5 ounce 
portions. The increase of each por- 
tion is 5 cents or 20 per cent more 
than you had anticipated the entree 
item would cost per serving. Let us 
say for convenience, that you have 
served 100 portions with an increase 
of 20 per cent. You have increased 
your cost by $5.00 on this one item 
alone. Multiply this by one meal, 
365 days out of the year and you 
have increased your food expendi- 
tures $1825.00 over your planned 
expenditure on just one item alone. 
One way to avoid this over-service 
is to buy your meat, poultry or sea- 
food cut into portions and ready to 
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serve; your roasts, boned, rolled 
and tied. ; 

It is comparatively easy to con- 
trol portion size on items which can 
be preportioned before cooking 
such as beef patties, veal cutlets, 
steaks, chops, etc. It is much more 
difficult, however, to control the 
portions on your roast items and 
here is where the skill as well as the 
reliability of your purveyor be- 
comes most important. 

It is not only important from the 
standpoint of the budget that the 
portions not be oversized; it is 
equally important to the consumer 
that the portion he receives is no 
smaller than the person in front or 
in back of him in the cafeteria line, 
or in the bed next to him. Everyone 
wants that which he feels he is en- 
titled to. It is also important from 
the nutritional standpoint that the 
patient receives the amount of food 
which you have calculated he should 
receive in order to have an adequate 
diet. Let us say that we have es- 
tablished the fact that the way to 
control your food cost is by con- 
trolling your portion. Likewise, the 
way to plan for adequate nutrition 
is also by planning an adequate por- 
tion for each person. 

To better explain the mechanics 
of pre-costing the menu and con- 
trolling portions, the following 
weekly menu with market order for 
all meats, seafood and poultry has 
been prepared. It has been designed 
for a 100 bed hospital. 

The same menu is used for both 
patients and personnel in order to 
conserve labor and reduce costs, The 
items listed for soft diets are also to 
be used for other modified diets. 

In planning the m2nus and market 
order, a moderate to low cost food 
budget was used. If more money is 
available for food and a more de- 
luxe menu is desired, higher grades 
of meat as well as steaks, rock corn- 
ish game hens and other delicacies 
can be substituted. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood and 
poultry. This procedure completely 
eliminates the service of a meat cut- 
ter and also utilizes the cook’s time 
for cooking rather than for pre- 
preparation of meats, seafood and 
poultry. The supervisor of the die- 
tary department will definitely be 
able to control food cost by control- 
ling portions. 

The menu pattern and market 
order can be adapted for a larger 
or smaller hospital. The only adjust- 
ment is to increase or decrease the 
amounts of food to be ordered. & 


New Foods Meet Diet 
Needs of Older People 


=" H. J. HEINZ COMPANY has an- 
nounced a line of geriatric products 
specially processed to meet the diet 
requirements of older people. 

The products — representing an 
important “first” in the food indus- 
try — will be marketed as “Senior 
Foods.” High in protein, calcium and 
iron content and low in calories, the 
line is produced with no salt added. 

First items in the geriatric line, 
produced after five years of inten- 
sive research, will be beef stew, 
lamb stew and chicken stew. Other 
products are expected to be added, 
together with a selection of desserts 
especially designed for taste and nu- 
tritional values. 

The Senior Food line will be pro- 
duced in 84-ounce individual por- 
tion tins, enabling oldsters who live 
alone an opportunity to prepare a 
nutritious meal easily and at the 
same time permitting them a wider 
variety of foods for their diet. 

The absence of added salt makes 
the products especially valuable to 
persons suffering from hypertension, 
while the addition of vitamins pro- 
vides important dietetic require- 
ments for elderly persons’ diets. 

Previously, a number of dietetic 
foods have been produced in the 
geriatric field, but the introduction 
of the Heinz line is the first to offer 
reciped products containing high 
protein and mineral supplements 
that have been especially prepared 
as the major course for an older 
person’s meal. , 5 


Tests Show Vitamin C 
May Help Fight Infections 


8 EVIDENCE THAT vitamin C may 
help to combat infection is re- 
viewed in The Lancet, 1:443 (Feb. 
26) 1955. This leading British medi- 
cal journal notes that vitamin C 
breaks down many sugars known as 
polysaccharides in the presence of 
oxidizing agents. 

It is possible therefore that this 
action is involved in an attack on 
the polysaccharides in the walls of 
bacteria cells. The journal adds that 
ascorbic acid together with oxidiz- 
ing agents may promote resistance 
to infections and recovery from in- 
fections by attacking local accumu- 
lations of mucin (the basis of mu- 
cus). s 
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SUGGESTED WEEKLY MENU FOR 100 BED HOSPITAL 


General Diet 











Breakfast Lunch Dinner 

MONDAY 
Pineapple Juice Egg Drop Soup Baked Breaded Pork Steakette 
Roiied Oats Spaghetti with Meat Sauce (F) Parslied Creamed Whole Potatoes 
Grapenuts Flakes Broiled Beef Pattie (S) Buttered Zucchini Squash 
S.C. Egg Baked Potato Spiced Peach Salad 
H.C. Egg Buttered Wax Beans Cherry Whip 
Toast Relish Cole Slaw 

Fresh Fruit (F) Custard (S) 
TUESDAY 


Fresh Fruit in Season (F) 
Prune Juice (S) 

Whole Wheat Cereal 

Rice Chex 

Blueberry Muffin 

S.C. or H.C. Egg 


Lentil Soup 

Chop Suey (F) 

Broiled Haddock Filet with 
Browned Butter (S) 

Buttered Rice 

Buttered New Asparagus 


Roast Leg of Lamb — Mint 
Jelly 

Snowflake Potatoes 

Buttered Peas 

Tomato Salad with French 
Dressing 








Toast Lettuce Wedge with French Dr. Fruit Cup — Cookies 
Chocolate Pudding 

WEDNESDAY 
Orange Juice Alphabet Soup Beef & Vegetable Stew en 
Farina Portion-Ready Liver Casserole 
Wheaties Steamed Potato in Jacket Parsley Buttered Potato 
Cinnamon Raisin Toast Buttered Squash Ambrosia Salad with Mayonnaise 
S.C. Egg Celery Sticks — Olives Cottage Pudding with Butterscotch 
Bacon Curls Ice Cream Sauce 
- THURSDAY 
Grapefruit Juice Vegetable Soup Potted Steak with Gravy 
Oatmeal Meat Salad in Lettuce Cup Whipped Potatoes 


Putfed Wheat 
Scrambled Eggs 


with Potato Chips (F) 
Jelly Omelet (S) 
Paprika Potato 
Buttered Green Beans 
Assorted Relishes, Rhubarb Betty 


Corn on the Cob 

Cucumber and Green Pepper Salad 
with Sour Cream Dressing 

Fresh Fruit in Season 





FRIDAY 
Fresh Fruit in Season (F) 
Tomato Juice (S) 


Cream of Tomato Soup 
Baked Cheese Strata 


Braised Short Ribs of Beef — 
Gravy 
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Maltex Buttered Lima Beans (F) Baked Sea Perch, Lemon Slice 
Corn Flakes Chopped Spinach (S) Browned Potatoes 
S.C. Egg Pineapple Date Salad with Buttered Beets 
H.C. Egg ’ Fruit Dr. Marinated Cauliflower 
Toast Gingerbread with Apple Sauce Raggedy Ann Peaches 
SATURDAY 
Blended Juice Consomme Veal Club Chops in Gravy 
Pettijohns Ham Loaf wth Mustard (F) Buttered Fluffy Rice 
Wheat Chex ; Grilled Lamb Shoulder Steaks (S) Stewed Tomatoes (F) 
Griddle Cakes with Syrup Buttered New Potatoes Braised Celery (S) 
or Toast Glazed Carrots Citrus Salad with Lime Dressing 
S.C. Egg Tossed Green Salad, Garlic Dr. Brownies without Nuts 
Fruit Jello 
SUNDAY 


Banana (FS) 
Rice Krispies 
Cream of Wheat 
Sweet Roll 

S.C. Egg 

Bacon Curls 
Toast 


Chilled Apple Juice 

Fried Chicken Breasts, Legs (F) 
Roast Chicken Breast (S) 
Whipped Potatoes 

Buttered Wax Beans 

Tomato Salad 

Ice Cream 


Cold Sliced Beef 

Sliced American Cheese (F) 

Escalloped Potatoes 

Buttered Peas 

Old Fashioned Cole Slaw 

Old Fashioned Strawberry 
Shortcake 





(F) — Full Diet (S) — Soft Diet 
(FS) — Full and Soft Diet 


AUGUST, 1955 


Include Bread, Butter, and a choice 
of Beverages with each meal 


Courtesy Food Service Department 
Pfaelzer Brothers, Inc. 
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Blickman-Built 
food service 
installations 


Architects: Holabird & Root & Burgee 








MOBILE BANQUET TABLES PERMIT FLEXIBLE SERVICE 


In the main kitchen, hot food is loaded into these tables which are 
then wheeled directly to banquet serving areas. Waste steps in 
serving are eliminated. All stainless steel construction assures long 
service life and a high degree of sanitation with minimum labor. 


eliminating waste motion 
at Statler Hall, Cornell University 
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e Cornell University’s Department of Hotel Administration is 


prominent for its educational leadership in the field of scientific MOBILE BINS 





hotel management. In its food service installation, functional stain- ELIMINATE WASTE MOTION 

‘ - n Sek x ° In the bake shop, mobile stainless 

less steel equipment plays a vital role in eliminating waste motion. dad Sie lahew halite thes on 

The equipment is employed both for training purposes as well as aa rai tigate 

for serving students, faculty and guests. The problem of integrating — waste motion eliminated. Since 

a 3 ‘ : P there is no fixed enclosure, there are 
students’ work areas with the main kitchen was solved by careful no hiding places for vermin. With 


bins removed, area below table is 


layout to permit smooth work flow. Significantly, the equipment salto deiaeh 


is Blickman-Built . . . selected for its work-reducing, time-saving 
efficiency, low maintenance cost and high sanitary standards. 


When you specify Blickman-Built stainless steel equipment for This attractive illustrated 
: ‘ ° ° . ‘ : folder gives more information 
oa your mass-feeding projects, your installation will look right and about Blickman-Built food 


ee. service installations, Send for 
work efficiently for many years to come. your copy. 








Gor Serice Life Measwed In Decades 


S. BLICKMAN, INC. 1608 GREGORY AVE., WEEHAWKEN, N. J. 





Blickman-Built 


MASS FEEDING EQUIPMENT 











You are welcome to our exhibit at the American Hospital Association Convention, 
Convention Hall, Atlantic City, N.J., Booth No. 632, Sept. 19-22. 


AUGUST, 1955 For more information, use postcard on page 97. 85 











BUILDING SERVICE 


The Hospital Engineer — 


He's concerned with eliminating hazards 


¢ Appointing a Safety Supervisor 


Keeping Accident Records 


¢ Training in Lifting 


Fire Safety 


¢ Importance of Sanitation 


ROY HUDENBERG, Assoc. Administrator, Memorial Hospital Assn. of Ky., Inc. 


@ THE FIRST THING we must do is 
to assume a detached attitude and 
study our operation as though we 
had never seen it before. 

The chief engineer must look 
around his own department to see 
what his men are doing and then 
give the department a second glance 
to see what it really looks like. If 
one chief engineer looks over his 
domain and sees it neat, orderly and 
clean, he can eliminate the first step 
in his safety program because if 
orderliness is next to godliness, it 
is at the same time the first requisite 
of safe operation. 


Appoint Safety Supervisor — If 
the maintenance department is large 
enough, the chief engineer should 
delegate one of his men as safety 
supervisor. If the department is 
small, it may be necessary for the 
chief to take over this job himself. 
The first thing to do is to inventory 
tools and condemn or repair all 
dangerously worn tools. It is not 
necessary to describe the hazards 
involved in screwdrivers’ with 
rounded corners, chisels with the 
tops all turned over like a porcu- 
pine, hammers with cracked han- 
dles, wrenches with worn jaws and 
all the dangerous weapons thought- 
lessly tolerated. Then, of course, 
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machines demand inspection. Do 
they have proper guards — are the 
guards being used — are there 
safety goggles to protect the men’s 
eyes — are they required to use the 
goggles? It isn’t enough to have safe 


things around us — we must in- 
struct the men to use protective 
measures — and further we must 


supervise to see that safe practices 
are carried out. 


Accident Records — The next 
thing to do is to set up the depart- 
mental record of all accidents, 
minor or major. These accident rec- 
ords are no good if they’re merely 
kept. The value comes in reviewing 
the causes of accidents with the 
men and impressing on the men 
how the wrong practices can be 
replaced with proper methods of 
doing things. 

Once the maintenance department 
has put its own house in order, it 
can then look over other areas of 
the hospital for unsafe situations 
within the realm of the maintenance 
program. In this connection, the fol- 
lowing is a quotation from the 
American Hospital Association’s 
“Hospital Safety Manual”: 

“From studies made by the Na- 
tional Safety Council it would 
seem that if falls can be prevented 





as 








in a hospital and if persons can 
be taught how to lift and handle 
heavy objects, almost two-thirds 
of the more serious disabling 
cases of injuries in the hospital 
can be prevented, among patients 
as well as among staff members”. 


Lifting — Maintenance men like 
all other classes of personnel should 
be trained in proper lifting. The leg 
muscles must do the work if back 
strains are to be eliminated. It isn’t 
easy to acquire proper lifting habits 
when improper habits have been in- 
grained, and actual practice and 
drills in proper lifting may well be 
required. 

Also there are a lot of men who 
pride themselves in their own 
strength. Again they must be 
trained to understand that when a 
load may be too heavy for them, 
they should get help in lifting. 
When loads are awkward or ex- 
tremely heavy, the men should be 
encouraged to rig a chainfall instead 
of trying to save time by manual 
lifting. It is necessary to indoctri- 
nate this kind of man with the 
realization that there is nothing 
heroic about spending several weeks 
in bed with a strained back. 

What does this question of lifting 
mean in other sections of the hos- 
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Keep your 


floor-maintenance 


men happy... . 








 FINMELL SYSTEM, 








However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That’s why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as 
well as va .. that provides the maximum 
brush coverage consistent with the area and ar- 
rangement of the floors. 


Finnell makes Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes. ..a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors . 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including gasoline as well as elec- 
tric models ... Mop Trucks... Vacuum Cleaners for wet 
and dry pick-up, including a model with By-Pass Motor. 
In addition, linnell makes a full line of fast-acting Cleans- 
ers for machine-scrubbing ... Sealers and Waxes of every 
requisite type... Steel-Wool Pads, and other accessories 
— everything for floor care! 


In keeping with the Finnell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There’s a Finnell man 
near you to help solve your particular floor-maintenance 
problems... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies... and to 
make periodic check-ups. For consultation, demonstra- 
tion. or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 2708 East St., Elkhart, Ind. 
Branch Offices in all principal cities of the United States 
and Canada. 


BRANCHES 


INC. Aone 


PRINCIPAL 


Originators of Power Scrubbing and Polishing Machines CITIES 





Soe the Finnoll Exhibit + A.W.A. CONVENTION « Atlantic City * Sept. 19-22 + Space 272 


AUGUST, 1955 


For more information, use postcard on page 97. 
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Watch 
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Large 
Scale? 









INDIVIDUAL SERVICE 


MELBA TOAST 


’ Simplifies Serving! 


Gi> Only 17 Calories 


ro per slice! 


Help ease the problems connected with planning 
meals and special diets for large groups and 
individual patients by serving and recommending 
Old London Individual Service Melba Toast. 
Convenient, sanitary cellophane packaging cuts 
handling time . . . cuts waste . . . costs only 
1Y,¢ per serving. Tasty, nutritious, always crisp 
and low in caloric content, Old London is ideal 
for reducing and other diets. Find out how it pays 
you to join the many satisfied Old London 
users. Place your order now! 
CHEMICAL ANALYSIS: 
(WHITE MELBA TOAST) 
eaeme 3.23% 


S| 
Protein Nx 6.25 














13.90% 
Fat- ay Extract 1.87% 
Crude Fibre 0.60% 
Carbohydrates by Difference 77.63% 
Caloric Value per slice 17 
Weight of average slice 4.5 grams 

2 slices to package... 
180 packages per caddy 


send for FREE SAMPLES 4 
on your letterhead! \::.: 


KING KONE coRP., Dept. H-7 


728 East 138th Street, New York 54, N.Y. 















pital where a great many items are 
stored or moved from one place to 
another? Probably the greatest area 
of responsibility of the maintenance 
department in this connection is the 
proper maintenance of roiling stock. 
Are there adequate safe trucks for 
the transportation of oxygen? Are 
the four-wheel trucks used in the 
stores department and the dietary 
department properly maintained so 
that they will be readily used by 
personnel instead of standing use- 
less while one or two persons man- 
handle the crate or barrel or a 
drum? Are there safely designed 
tilt-stands for the dispensing of ma- 
terials stored in drums? Are walk- 
ways safe so that the wheels of 
trucks won't get caught in a 
cracked-up area of cement floor? 


Falls —— What about falls? It is 
everybody’s responsibility to keep 
water and oil and other slippery 
materials off the floor, but it is a 
maintenance department’s responsi- 
bility to see that the floors are kept 
clear and properly surfaced. What 
about the hand rails on stairways? 
Are they there where they should 
be? If they are there, are they firm? 
Are stair treads firm? Are stairs in 





awkward places well lighted? 

Lighting has a tremendous _in- 
fluence on safety from falls. Hos- 
pitals are so apt to have changes in 
the uses of areas, and sometimes 
lighting is changed to suit the new 
occupancies and sometimes it isn't. 
Between the housekeeping depart- 
ment and maintenance, the proper 
cleaning of light shades and reflec- 
tors is neglected. The housekeeping 
department doesn’t bother to clean 
the reflectors and when the mainte- 
nance department changes lamps, 
it doesn’t bother to wash the reflec- 
tors, either. As a result, the reflec- 
tive or light transmission value of 
the fixture is lost and poor lighting 
results. For these reasons the safety 
campaign certainly should include 
a primary survey of lighting 
throughout the hospital and later 
a routine check-up as a regular 
part of the safety campaign. 


Preventive Maintenance — Safe 
maintenance of equipment is close- 
ly tied in with a preventive mainte- 
nance program. If equipment is 
maintained properly and thorough- 
ly, and inspected regularly, it almost 
automatically will be maintained in 
safe working condition. However, to 





ANOTHER 
HOSPITAL 


SELECTS 
GARB-EL 
For Sanitary Waste Disposal 


@ SANITARY DISPOSAL OF 
FOOD WASTE IS VITAL TO 
EVERY HOSPITAL KITCHEN, 
That is why the New England 
Deaconess has joined the growing 
list of hospitals using GARB-EL 
Disposal Equipment. GARB-EL 
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NEW ENGLAND DEACONESS HOSPITAL 
Roxbury, Massachusetts ; 





SANITARY | 
SAVES TIME ! 
SAVES LABOR ! 





effectively solves their food waste 
problem and reduces Kitchen Costs 
by savings in time and labor. 
GARB-EL standard model handles 
up to 25 bushels of waste — 
hour. Fully automatic feed... re- 
quires no watching. 


Write or wire for details. 


GARB- EL PRODUCTS CORP. | 


443 DELAWARE AVE., BUFFALO 2, N. ~~ 
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illustrate, the following is a quota- 
tion from the “Hospital Safety 
Manual” — this time on the sub- 
ject of steam sterilizers: 


i. Keep safety valves in proper 
condition. Check opening pres- 
sures periodically. 

Replace sterilizer gaskets regu- 
larly, before they leak or stick 
to the door. Lubricate the 
gasket with graphite. Do not 
blow a stucked door open by 
pressure in the sterilizer. 

3. Avoid direct contact with live 
steam or hot surfaces. Do not 
open the sterilizer door until 
the steam pressure in the 
chamber has dropped to zero. 

4. Do not enclose gas heated steri- 
lizers. The burner blow-out 
may allow explosive atmos- 
pheres to accumulate. Use 
safety shut-off valves with gas 
heated sterilizers. 

5. Do not use gas heated steri- 
lizers in dangerous areas. 

The first two items in this list 
— “check opening pressures of steam 
sterilizers periodically” and_ re- 
place sterilizer gaskets regularly” 
are a part of the safety require- 
ments for autoclaves, but at the 
same time they would be an auto- 
matic item in a preventive main- 
tenance program. 


he 


Fire Safety — Finally, we get to 
the maintenance department’s re- 
sponsibility for fire safety in the 
hospital. Any fire emergency pro- 
gram calls for a fire emergency 
crew which will be able to cope 
with emergencies until the fire de- 
partment arrives and which also 
will direct evacuation procedures. 
The maintenance department’s par- 
ticipation in this fire emergency 
program is usually of pivotal char- 
acter. 

The night boiler crew must know 
exactly what to do about checking 
fire pumps emergency generators, 
shutting down ventilating equip- 
ment and securing oxygen lines. 
The normal impulse of the fire de- 
partment unless you have worked 
with it in advance is to turn off the 
oxygen supply where it enters the 
building. 

In view of the increasing number 
of patients in hospitals who are de- 
pendent on an oxygen supply for 
their very life, this is the worst 
possible procedure. Lines entering 
the area threatened by fire should 
be secured at the valves where they 
enter threatened areas and every 
man on the mechanical staff should 
Please turn to page 97 
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Reception Building and Acute Intensive 
Psychiatric Treatment Center, 


Winnebago, Wisconsin 


In Kempster Hall a 50 KW U.S. engine-generator guards against 
dangerous power failure. 


Should the regular source of power fail the dependable U.S. plant 
will start automatically and carry the emergency load. 


Before you decide on a stand-by unit, ask for data on U.S. Engine- 
Generators. There are over 300 models with a power range of 
from 2 to 300 KW to meet your most exacting needs. Write for 
compiete information. There is a United States Motors Represen- 
tative near you. 


UNITED STATES 
MOTORS CORPORATION 





335 Nebraska Street, Oshkosh, Wisconsin 
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PHARMACY 
Continued from page 75 


or other infection occurred as a re- 
sult of cross-infection because of the 
use of a multiple-dose preparation 
on more than one patient, it would 
be impossible for a patient or even 
a physician to prove or disprove it, 
later on. 


Survey Of Other Hospitals — 
The next step was to get the Ro- 
chester Regional Hospital Council to 
make such a survey, a project which 
they gladly undertook, because the 
question had been raised many times 
before. The survey, which took in 21 
hospitals in the western portion of 
the state follows. The survey was 
mimeographed and copies circulated 
to all member hospitals and to phar- 
macy personnel. 


Conclusions — In a reported re- 
cent opinion survey of administra- 
tors and chief pharmacists on the 
subject of credits to be issued for 
unused portions of drugs which were 
returned to the pharmacy, cogni- 
zance was taken of the fact that un- 
used portions of multiple-dose vials 
are returned. The consensus was that 
no credit should be issued for such 
vials, and that if the purity or po- 
tency was questionable, they should 
be discarded. Further they agreed 
unanimously that wherever prac- 
tical, single-dose rather than the 
multiple-dose vial should be used. 
The safety factor is more important 
than the relatively higher cost of 
the smaller containers. @ 





Author's Note. 
| would like to thank the three people or 
sources quoted in this article for the ma- 
terial used and for their kind permission to 


reproduce it. 
1. The J.A.M.A. Journal for the quote used. 


2. Mr. Hayt, Counsel for the New York 
State Hospital Association, for the personal 
communication quoted. 


3. The Rochester Regional Hospital Coun- 
cil for the useful survey which they made, 
and which we reproduced in full, with their 
permission. 








How Do Your Hospital's Phar- 
macy Expenses Compare With 
Those on Page 12? 
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Survey of Hospital Policy Regarding 
Partially Used Multiple Dose Containers of Injectible and 








Other Drug Preparations* 
Under 
(TOTAL HOSPITALS RESPONDING — 50 Beds 
21) (2Hosp.) (8 Hosp.) (4 Hosp.) (7 Hosp.) 


100 to 
200 Beds 


50 to 


100 Beds 200 Beds 





1. Number of hospitals in 
which partially used con- 
tainers of multiple dose drug 
preparations are returned 
routinely to pharmacy 

2. Number of hospitals in 
which such drug prepara- 
tions are not returned rou- 
tinely to pharmacy 

1.1 Number of hospitals in cate- 
gory No. 1, above, which 
dispense remaining portion 
of unused multiple dose drug 
preparations to other pa- 
tients 

2.1 Hospitals in category No. 2, 
above, in which unused por- 
tion remains with patient 

1.2 Hospitals in category No. 1, 
above, in which unused por- 
tion of multiple dose drug 
preparations is destroyed on 
return to pharmacy 

2.2 Hospitals in category No. 2, 
above, in which unused por- 
tion of multiple dose drug 
preparations, not returned 
to pharmacy, remains on 
nursing unit and is dis- 
pensed to other patients. Is 
considered as “stock” drug 
on nursing unit 

2.3 Hospitals in category No. 2, 
above, in which unused por- 
tion of multiple dose drug 
preparation is discarded on 
on nursing unit 

3.1 Hospitals in which there is 
consultation with pharmacist 

3.2 Hospitals in which matter is 
referred to Pharmacy Com- 
mittee of Medical Staff 

3.3 Hospitals in which matter is 


1(a) 


referred to entire Medical 74 


Staff 


5 1(c) 3(e) 


3(e) 3 3 





1(d) 


4 














(a) Hospital uses multiple dose drug 
preparations infrequently. Un- 
used portions may be dispensed 
to other patients if considered 
to be not contaminated. 


(b) Hospitals generally use few 
multiple dose drug prepara- 
tions. In cases where unused 
portion is dispensed to other 
patients procedure includes 
what is considered aseptic tech- 
nique to avoid contamination. 


(c) Hospital uses no multiple dose 
drug preparations. 





(d) Hospital destroys unused por- 
tion except in case of Cortone, 
Hydrocortone, ACHTAR. These 
preparations are sent to Direc- 
tor of Laboratories for admin- 
istering to staff patients. 

(e) In two hospitals multiple dose 
containers of injectible drug 
preparations are issued only to 
central unit and all injections 
are performed by teams. Indi- 
vidual doses are administered 
to patients as ordered thereby 
eliminating patient credits on 
partially used containers. 





*Survey report reproduced by permission of Rochester Regional Hospital Council 
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ACCOUNTING CONTROLS 
Continued from page 78 


A ‘ook at these records will tell 
the purchasing department or the 
stores keeper and department head 
the maximum and minimum in- 
ventory customarily carried, month- 
ly requirements, a description of the 
item and the bin number or floor lo- 
cation in which the item is cus- 
tomarily stored. In addition to these 
points, the accounting department, 
by checking their records, should be 
able to quickly ascertain the source 
of supply, detailed item specifica- 
tions, where or by whom similar 
items are used in the hospital, pur- 
chase price and, in the case of non- 
consumables, equipment life expec- 
tations. Date of order and date of 
receipt should become daily entry 
factors in such a record system. 

With such records, a hospital’s ac- 
counting department is ready to ex- 
ercise accurate daily purchase and 
stock controls geared to the needs 
of the entire hospital as well as each 
department in that hospital. 

Next, in our establishment of ac- 
counting controls, are the functional 
responsibilities for cross-checks and 
balances relative to book and phys- 
ical inventories. Again, the careful 
follow through rather than the tech- 
nicalities of any one system is im- 
portant. Elimination of too large or 
too small inventories, pilfering pro- 
tections and storage damage controls 
are the objectives — objectives that 
the accounting organization will 
think of and treat as financial con- 
trols. 


Break Even Point — Finally, and 
this point is more a logical sequence 
suggestion than an inflexible com- 
ponent, it can be an accounting con- 
trol responsibility to advise what 
charges — selling prices — are in- 
dicated as break-even necessities. 
This same control point which knows 
through accounting control proced- 
ures and records how much it costs 
to maintain the services and equip- 
ment of a hospital must surely be 
among the most qualified to control 
income. In this way, accounting con- 
trols through to the very end, con- 
stitute important service assets to 
the hospital administrator. 

Because I think many hospital 
people have incorrect conceptions 
about the cost and worth of such a 
control plan and because I am dis- 
cussing more than theory, the fol- 
lowing excerpts taken from recent 
letters written by hospital admin- 
istrators indicate rather forcefully 


Please turn to page 106 
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CONTINENTAL 


OXYGEN TENT 





Canopies 


for every Style, Size and Make Oxygen Apparatus 





CaANo-PAC the Ideal 


Canopy File 
for Disposable, Personalized, Visi ire C pi 
Packed Two Dozen, Any Assortment 


PROVIDES INCREASED 
FACILITY . . 





+ Shipping Carton provides perfect Stor- 
age File . . Saves shelf space. Just rip 
the Tear Tab to make complete supply available. 





EFFICIENCY . . Individually packed canopies clearly identified . . Speeds selection . . 
Concentration of stock . . Available supply immediately determined . . 

No sudden shortages . . Simplifies ordering and re-ordering. 

A Ee 





ECONOMY ... Save all Shipping Costs. 


CANo-PAC PREPAID 


THROUGHOUT UNITED STATES & CANADA 




















For Repeated Use — THE VINYLITE CANOPY 


-002 mil light weight .003 mil semi-permanent -005 mil permanent 
Full Over Bed Canopies Available for All Models 
Full Information Leaflet Mailed on Request 


CONTINENTAL HOSPITAL SERVICE, INC. 


CLEVELAND 7, OHIO 








18636 DETROIT AVENUE ° ° e 





For ‘more information, use fostcard on fage 97. 9] 
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QUALITY 


oy LN. ee ee 


ECONOMY 





PREFERRED BY SURGEONS EVERYWHERE 


At2-NYLON 


SURGEON'S 


~ K U S M @ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 





e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


e weighs only 1% oz. ... has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor's modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser Sto 





Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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IN 
HOSPITALS 






~~ Floor Care 
is mostly labor cost. 














QUALITY 
MOPS 


Reduce 
Man-Hours! 


“Ge 








Cuts Clean-up 
Time in Half 





x 
> 
Se 


pee Here’s a mop that 

oat snatches up dust on contact. 

«w-* And it’s amazingly durable... lasts 

and lasts. Can be removed from block for 

washing. Handles can’t break due to exclusive new, rugged 

“Gibraltar” brace... BIG X comes in various widths 
up to 5 feet!...It’s our leader! 





VICTORY ae 
Wet Mop Lyi} rash 


Your maintenance men 
will cheer you for ordering / AM 
VICTORY mops. Soak up dirt and he | 
water at high speed. A heavy-duty, long- Vis M4 ji 
wearing mop —the choice of 7, fe fe 
thousands of buyers. <i init HM. i 
it 






Applicator 


A high-speed performer. Reduces 
cost of applying wax, seals, varnish. 
More professional floor finishers use 
HOLZ-EMS than any other applicator. 


AMERICAN STANDARD products from your regular 
supplier. He has them or can get them for you. 
If not, write us direct. 


“TOPS IN MOPS'’ 


AMERICAN STANDARD MFG. COMPANY 


Incorporated 1908 f 
¥, 


CHARLES E. KREBS and WALTER C. KREBS “ 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 
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VOLUNTEER PROGRAMS 
Continued from page 47 


7. Enter names in patients’ regis- 
try. 

8. File admitting tickets in Kar. 
dex. 

9, Check discharge slips against 
discharge sheet. 

10. Deliver flowers (6 to 8 P.M.). 

11. Type admission list. 

12. Rate financial cards. 

The mail room is another spot 
where volunteers are extremely 
helpful especially during the hours 
the hospital mail is being sorted. A 
volunteer works at the pneumatic 
tubes in the mail room during the 
mail rush period relieving the mail 
clerks of this responsibility while 
they sort the mail. 

Volunteers also work in the cen- 
tral supply department. Here they 
fold towels for surgery and O.B. 
packs; fold blankets and diapers for 
the nursery; help assemble linen for 
surgery and O.B. packs; prepare 
specimen bottles to be sterilized and 
put syringes in steri-tubes. 

Many volunteers particularly en- 
joy work with children. At Baylor 
in the Pediatrics Division volunteers 
answer the telephone, give messages 
to parents and nurses, call nurse? 
to the telephone, run errands to the 
cashier’s desk, mail room, centrai 
service department, and pharmacy. 
They also deliver mail and feed 
children on assignment by the head 
nurse. They are not permitted to 
work with babies or critically ill 
children. 

Volunteers are also being used 
with great success in the Thoracic 
Surgery Division. In this division 
they answer the telephone, deliver 
mail, answer the tele-talk and con- 
vey patients’ wants to nurses, help 
serve trays, run errands, turn charts, 
pick up supplies, fill water pitchers, 
and help with discharge of patients. 


Nursing Assistants — Other vol- 
unteer workers serve as volunteer 
assistants on the nursing divisions 
under direction of the head nurse. 
These volunteers are trained to do 
and expected to perform the follow- 
ing duties among others: (1) Maks 
beds for ambulatory patients; (2) 
Wash and fill water pitchers; (3) 
Assist with washing patient’s face 
and hands before meals; (4) Pre- 
pare patients for meals; (5) Feed 
patients when requested, unless pa- 
tient is critically ill; (6) Run er- 
rands for patients; (7) Assist patient 
at time of discharge; (8) Assist in 
dressing patients; (9) Assist patient 
on admission; (10) Assist patient to 


AUGUST, 1955 


and from wheel chairs and in and 
out of bed; (11) Assist female pa- 
tients to bath room; (12) Arrange 
flowers and (13) Distribute mail to 
patients. These volunteers are not 
permitted to give medications of any 
kind under any _ circumstances. 
Neither are they permitted to sit 
with unconscious or critically ill pa- 
tients nor those receiving intra- 
venous injections. They are not per- 
mitted to answer lights. 


Show Appreciation — Our vol- 
unteers at Baylor are appreciated 
and we try to tell them so... in- 
dividually and as a group... as 
frequently as possible. Our doctors 
and nurses try to personally indicate 
their thanks to the volunteers whom 
they contact from day to day. We 
also edit a monthly bulletin espe- 
cially for volunteer workers in which 
we include words of commendation 
and appreciation as well as other 
information they need to know. In 
the planning stage at present is a 
dinner honoring all our volunteers 
which will be given during National 
Hospital Week. It is our purpose to 
have at least one big occasion in 
honor of volunteers each year. 
To be successful a Volunteer Pro- 
gram must be continually in action. 
Recruitment and training must be 
continuous, At Baylor we propose 
to continue to develop our program 
by extension of service areas for 
volunteers. At the same time we are 
deeply cognizant of the need to keep 
the foundation strong. Hard work, 
long hours and constant planning 
are prerequisites of a successful, 
long-range volunteer program but 
its rewards are an abundance of 
goodwill plus service. What hospital 
could ask for more? 8 


Cornell to Offer Course 

in Hospital Administration 

™ THE ALFRED P, SLOAN foundation 
has given Cornell University $750,- 
000 to set up an institute of hospital 
administration. 

The new center, to be established 
at Cornell’s campus, Ithaca, N. Y., 
will open next year. About 12 stu- 
dents will be admitted annually. To 
make possible the admission of the 
best-qualified applicants, the foun- 
dation’s grant includes a “generous 
provision” for fellowships. Another 
provision is earmarked for research 
personnel. This will enable the in- 
stitute, when in full operation, to 
devote equal attention to research 
in hospital problems and _instruc- 
tion. 8 


For more information, use postcard on tage 97. 

















No worries over inters 
rupted operation of any 
vital equipment here! 


. « when power fails 


atolight:“ERGENCY 
- POWER 


IS SOUND ASSURANCE ALL VITAL HOS- 
PITAL ELECTRICAL EQUIPMENT WILL CON- 
TINUE TO OPERATE WITHOUT INTERRUP- 
TION! 

Katolight Standby Power Plants are available in 
standard sizes up to 50 KW (up to 400 KW on 
request) permitting uninterrupted use of lights, iron 
lungs, x-rays, elevators, heating, refrigeration, ventila- 
tion, commun‘cation and other electrical equipment 
necessary for the welfare of your patients. Katolight 
pants can be equipped with the latest in safety and 
signal controls and switches that transfer the load 
automatically to emergency unit. 

WRITE TODAY FOR DETAILS 


catolighht corporation 


tl a 
Box 891-86 Mankato, Minnesota 
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Send for free booklet, 


“Professional Cleansing 


of Biological Glassware.” 





It will help you save 


ae | 


| 
wash room time, avoid | 
himhinige: thoroughly i 

clean laboratory glass- 
ware, by hand or ma- | 
| 


chine, whether glass- 


ware is “‘live’’ or soiled. 











Finger Lakes 
Chemical Co. 
Etna, N. Y. 
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Inspector ‘‘200’’ 
Manufacturer’s Description: 
® THIS DESK-TOP microfilm reader, 
which doubles as a photo copier to 
make enlarged prints directly from 
the microfilm eliminates any need 
for special attachments or acces- 
sories. By opening out the top, photo 
copying paper may be inserted be- 
hind the screen so that the micro- 
film image is projected directly on 
the paper. A bottom throat design 
makes possible simple convenient 
insertion of cards at desk level, and 
a special ventilating system elimi- 
nates possibility of heat damage to 
film and cards. It is especially con- 
structed to accommodate all Film- 
sort Jackets and Aperture cards for 
scanning and print-making. It can 
also be used with an accessory, th2 
Auto-Scan, for mechanical scanning, 
which holds cards in focus for me- 
chanical operations. 

Circle 801 on mailing card for deta/ls. 


Cement Bond 

Manufacturer’s Description: 

® A COATING OF this liquid brushed 
on the old concrete surface before 
patching assures a bond which tests 
have shown to withstand heavy 
traffic conditions. New floors of at 
least one-half inch thickness can 
be laid over old ones with the use 
of this product, saving the time and 
expense of breaking up an old floor. 

Circle 802 on mailing card for details. 
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PRODUCT NEWS & LITERATURE 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Portable X-Ray Unit 
Manufacturer’s Description: 

® THIS LIGHTWEIGHT unit uses radio- 
active Thulium to produce x-rays 
without any requirement for exter- 
nal power. Consisting of head, 
mounting stand including rack and 
pinion adjustment for source height, 
base plate which will accept a 





standard cassette up to ten by 12 
inches, and aluminum carrying case, 
it may be readily disassembled for 
easy portability. The head is sealed 
to prevent any possibility of tamper- 
ing with the radioactive source, and 
the built-in shielding is such that 
personnel may remain in the vicin- 
ity of the instrument for a 40-hour 
working week without exceeding 
the minimum tolerance dose. A new 
unit containing freshly activated 
Thulium will be made available to 
the user at such time as it is needed, 
while the old unit can be returned 
to the factory for re-activation. 
Circle 803 on mailing card for details. 





Paper-Back Tape 

Manufacturer’s Description: 

@ A FLAT-BACKED  pressure-sensi- 
tive tape for autoclaving insures se- 
cure and rapid sealing of bundles, 
accompanied by ease of opening and 
total cleanliness. A firm bond can 
be maintained for 45 minutes under 
steam pressure at 250 F, or for 30 
minutes in dry atmospheres at 400 
F, while a special capsule placed 
in each bundle affords proof of com- 
plete sterilization. The tape avoids 
wrinkling the linen as twine would 
do, and does not tear the muslin 
wrap as would stapling. Unwrap- 
ping is facilitated by folding under 
a 44-inch length at one end to form 
a tab, since the tape peels evenly 
from the muslin, leaving no trace 
of residue or discoloration. Its flat 
backing presents a smooth writing 
surface for identification. 


Circle 804 on mailing card for details. 


Dishwasher Improvements 
Manufacturer’s Description: 

@ SELF-SUPPORTED ON adjustable legs 
for a working table height from 
20-% to 35-'% inches, this model is 
now being made with stainless steel 
strainer pans, tracks and wash arms 
to withstand the stronger actions of 
detergents which are now in general 
use. A compact space saving unit 
with dish feed straight through in 
either direction, it has a revolving 
wash and a light-weight balanced 
rinse line which assure a full cover- 
age rinse and will operate satis- 
factorily at water pressures as low 
as five pounds. 





Circle 805 on mailing card for details. 
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Instantaneous Hot Water Boiler 
Manufacturer’s Description: 

® THIS TANKLESS, no-rust unit op- 
erates with automatic controls and 
is designed for use wherever large 
quantities of hot water are required 
on short notice. Needing no storage 
tank, it fits into half the space nor- 
mally required. Indirect firing elim- 
inates burned out coils, and heat 
transfer is effected by a copper heat 
exchanger. Fiberglas insulation and 
a steel cabinet cut radiation losses 
and save fuel. Hot water is delivered 
at any temperature up to 200 F. 


Circle 806 on mailing card for details. 


Waste Receptacle 

Manufacturer’s Description: 

™ A DOME TOP oF stainless steel 
which swings freely inside the outer 
shell in any direction, makes waste 
disposal possible from any point of 
approach. Because of this feature, 
the receptacle operates perfectly in 
any location, and can be placed 
against a wall or in a corner where 
space is limited, permitting faster 
waste disposal. 





K > 
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Circle 807 on mailing card for details. 
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Linen Oil 

Manufacturer’s Description: 

@ THIS PRODUCT, if added to the 
linen at the washing stage, is said to 
eliminate rolling on the flat work 
ironer, to reduce washing and ex- 
tracting time, and to simplify han- 
dling at various steps. Also, the 
linens benefit because of greater 
softness, extended service life and 
reduced lint. 


Circle 803 on mailing card for details. 





Portable Iceless Oxygen Tent 
Manufacturer’s Description: 

® THIS PORTABLE light-weight unit 
is not only a space-saver, but also 
safe, comfortable and efficient in 
operation, and it is inexpensive. Sep- 
arate air-conditioning automatically 
opens a valve to admit room air, 
should the oxygen flow fall below 
six liters per minute, or fail for any 
reason. The temperature control 
knob rotates from warm to cool, and 
insures temperature settings guided 
by the patient’s comfort rather than 
a specialized temperature setting. 
Constructed of rugged, light-weight 
Boltaron plastic, the outer fire-re- 
sistant cabinet will not dent, 
scratch or crack. 


Circle 809 on mailing card for details. 



















































Wheel Stretcher 

Manufacturer’s Description: 

@ A FULL 26-34” x 74” flat 19 ga. 
steel litter top is slotted for holding 
straps to prevent pad slide. The 
litter top, entirely surrounded by a 
heavy duty rubber bumper, is locked 
on and can be completely removed 
in one minute, An aluminum blanket 
shelf is an integral part of the lower 
box frame, which is built up with 
sturdy welded tubular construction 
in attractive Silver Lustre finish or 
stainless steel. All four casters are 
full 10” size and have adjustable 
cup and cone ball bearings with ball 
bearing swivel joints. Optional 
equipment includes a one inch foam 
rubber pad with three attached 
holding straps; lock and brake cast- 
ers; adjustable restraining straps; a 
conductive rubber pad; and con- 
ductive rubber tires. 


Circle 810 on mailing card for details. 


Utili-Tray 

Manufacturer’s Description: 

® THIS LIGHTWEIGHT flat tray has 
three compartments and comes 
equipped with two carrying handles 
for greater stability. The handles 
are covered with green fluted Aero- 
flex plastic tubes which prevent 
slipping. It will be useful in indus- 
trial and biological laboratories and 
hospitals for carrying samples, light 
equipment and small glassware. 





Se 


Circle 811 on mailing card for details. 
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Patient Elevator 


Manufacturer’s Description: 

™ THE NECESSARY frequent transfer 
of a patient from ambulance to op- 
erating table to bed is simplified by 
this wheeled conveyor. A_ sheet 
clamped to rollers forms a cradle 
that can be raised from floor level 
to a height of 48 inches by means of 
roller cranks, enabling the smallest 
attendent to move the largest patient 
with a minimum of manual handling. 
When locked in position, the ele- 
vator provides an examination, X- 
ray or treatment table. Height can 
be adjusted to meet requirements 
without moving patient. 


Circle 812 on mailing card for details. 


Sterilizing Basket 


Manufacturer’s Description: 

® THIS BASKET for immersion wash- 
ing can be used for both glassware 
and chinaware. A replaceable plas- 
tisol coated insert surrounded by a 
wire frame protects the china against 
contact with metal, thus insuring a 
longer life. The coating on the insert 
reduces noise and shock. Heavy re- 
inforcing rods on two sides of the 
outer shell keeps the mesh insert 
from becoming knocked out of 
shape. 





Circle 813 on mailing card for details. 


Plastic Surfacing 


Manufacturer’s Description: 

® A MARBLE PATTERN in plastic sur- 
facing is particularly suited for in- 
stitutions and commercial establish- 
ments. Available in four colors— 
rose, green, beige and black—this 
pattern is an exact reproduction 
and has the appearance and beauty 
of genuine marble. 


Circle 814 on mailing card for details. 


96 





Spotting Board 

Manufacturer's Description: 

® OF STAINLESS STEEL, this board 
offers an immediate choice of wet or 
dry steam via a patented monodual 
value and provides up-steam from 
the board. The unit is equipped with 
vacuum drying and with a sleever 
attachment. The stainless steel top is 
both acid and alkali proof and has 
a removable section which can be 
shifted or removed to control and 
concentrate the vacuum. A petcock 
drain valve makes it unnecessary to 
dismantle the tray for draining. The 
unit also features stainless steel 
stems and seats for valves, the latter 
of which are easily interchangeable. 
Over-all stability of the board is the 
result of heavier castings. 


Circle 815 on mailing card for details. 


Needle Cleaner 


Manufacturer’s Description: 

® THIS MACHINE PROVIDES electrically 
driven shaft for power swabbing of 
needle hubs, and triple sequence 
flushing by three separate cleaning 
fluids forced through each needle 
under 25 pounds pressure, followed 
by forced air drying. Tests prove 
minimum of 80 per cent of time 
saved over hand methods. 


Circle 816 on mailing card for details. 











Automatic Screen 


Manufacturer’s Description: 

™ NEW NON-STRETCHING brake-lin- 
ing for permanence and stability; 
smooth release and positive locking 
provided by solenoid-operated brake 
mechanism and concealed safety 
roller lock are among the many fea- 
tures of this automatic wall and 
ceilng screen. Brake “drag” is elim- 
inated and a micro-switch assures 
trouble-free limit contrel action. 


Circle 817 on mailing card for details. 
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Portion Control Scale 


Manufacturer’s Description: 

™® ACCURATE CONTROL of food por- 
tions can be maintained with this 
compact scale, as the dial is set at 
zero with the plate or container on 
the scale. Suitable for the average 
food operation of any size, it is 
guaranteed accurate to 1/16 ounce, 
while large bold numbers make for 
easy reading. 


Circle 818 on mailing card for details. 


Automatic Fire Extinguisher 


Manufacturer’s Description: 

® THIS SWIFT-ACTING spray unit kills 
fires while they are still small. Con- 
taining a new chemical composition, 
CM-7, the beautiful thermo-setting 
plastic unit will not deteriorate, cor- 
rode, or fade in any climate, and 
all metal parts are treated to elimi- 
nate corrosion. The fluid is herme- 
tically sealed in glass for lifetime 
service, and the unit requires no 
servicing or refilling. 


Circle 819 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Rebuttal 

@ (N VIEW OF THE current Salk 
Polio Vaccine controversy, Cutter 
Laboratories has issued a statement 
of policy and a selection of factual 
material emphasizing the organiza- 


tion’s long-term high _ standing, 
which is now threatened by the re- 
cent consequences of mass vacci- 
nation. Adopting a “wait-and-see” 
policy, the authors point out that 
most criticism has been applied 
without a full knowledge of the 
facts, and that it is based largely 
on sensationalism. The “Story of 
Cutter Laboratories”, besides pre- 
senting a history of the company’s 
fine work in the past, and of the 
advances in research made by the 
organization, gives a detailed dis- 
cussion of the Salk Vaccine, the 
current situation in regard to Cutter 
Laboratories, and what is being done 
about it. 


Circle 820 on mailing card for details. 


Food Service Equipment 

® SUBVEYORS AND dish tray convey- 
ors are described in a 35-page book- 
let published by Samuel Olson Man- 
ufacturing Co., Inc. Detailed dia- 
grams and specification charts indi- 
cate models available for use in any 
type of mass-feeding operation. 
Many illustrations show the different 
methods in which this equipment is 
used. 


* 


OLson 


SUBVEYORS AND DISH TRAY CONVEYORS 





SAMUEL OLSON MFG. COMPANY, INC. 


CHICAGO 47, ILL 


2418 BLOOMINGDALE AVE 





CATALOG WO. tHORt 


Circle 821 on mailing card for details. 
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Market Study 
= “BUILDING IS YOUR BUSINESS”, pub- 
lished by Wildrick & Miller, Inc., is 
a discussion of the current building 
boom, its future and consequences. 
The authors see plenty of signs of a 
continued high level of home build- 
ing—“the pacesetter of the indus- 
try”. These signs include the trend 
toward larger families, a general in- 
crease in income, and new construc- 
tion techniques. The healthy state of 
home building is a stimulus to all 
other types of construction, the 
study notes. Because three-fourths 
of new home building has been in 
the suburbs, “it requires new 
schools, hospitals, shopping centers, 
roads and other facilities.” Despite 
its high volume, construction “has 
by no means reached dangerously 
speculative proportions”, the report 
concludes, noting that by compari- 
son with 1927, “there’s still room 
for safe, ‘orderly construction 
growth.” 
Circle 822 on mailing card for details. 





Film on Heart Research 

= “A MATTER OF TIME,” sponsored by 
the Institute of Life Insurance, shows 
significant developments in the 
search for the cause and cure of 
heart disease. This documentary film 
has broken all public service tele- 
vision records according to Associ- 
ation Films, having been shown 353 
times in less than five months. The 
Association attributes part of the 
film’s popularity to the tremendous 
public interest in medical matters, 
stimulated by the success of such 
TV programs as “Medic”, the Salk 
vaccine announcement and the con- 
tinuing publicity and fund-raising 
campaigns of such groups as the 
American Cancer Society and the 
National Foundation for Infantile 
Paralysis. 

Circle 823 on mailing card for details. 


Management Aids 


Hearing Measurement Manuel 

® A BOOKLET PUBLISHED by Employ- 
ers Mutuals of Wausau is intended 
to furnish training and reference 
material for those who are learning 
to operate audiometers to conduct 
pre-employment hearing measure- 
ments, Particular emphasis is placed 
on the techniques required in se- 
curing accurate data and the proper 
method of recording findings ob- 
tained from the examinations. It is 
based on information gathered by 
the insurance firm in more than a 
year’s experience in setting up this 
kind of program at both the indus- 
trial and community level. 


Circle 824 on mailing card for details. 


Progress Report 

® THE FIRST TEN years of the Na- 
tional Sanitation Foundation are 
described in this book, containing a 
running story in pictures that gives 
a quick overview of the progress of 
the Foundation since its establish- 
ment in 1944, The book also includes 
discussions of the aims, achieve- 
ments and problems of the Founda- 
tion, and gives a good picture of the 
work being done by the organiza- 
tion. The Foundation and its Test- 
ing Laboratory has offered a unique 
program of research, education, 
and service in the field of sanitation 
and cleanliness. Its separately in- 
corporated Testing Laboratory now 
offers the first sanitation Seal of 
Approval which can eventually be 
applied to all products and equip- 
ment which, in their use, affect the 
health of the user and the public. 


Circle 825 on mailing card for details. 


Duplex Oxygen Manifold 

™ MAJOR ADVANTAGES of the new 
double row Duplex Oxygen Mani- 
fold are featured in a new illustrated 
folder published by the manufac- 
turer, Ohio Chemical & Surgical 
Equipment Co. Among the unit’s 
features described in the folder are 
automatic switch-over, space-sav- 
ing design with greater oxygen ca- 
pacity, an audio-visual switch-over 
alarm system, and a new pigtail 
connection arrangement with the 
manifold header mounted above the 
cylinders. 


Circle 826 on mailing card for details. 
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Now!...... for the first time 


AN EFFECTIVE 
COLD STERILIZING AGENT 


ma = xX : N * Non-Toxic 
‘ \ Non-Irritating 
In Use Concentration 


containing CLORPACTIN® 2-DC' 
FOR USE ON 
NON-BOILABLE L.; Clorpactin for Tuberculous 
INSTRUMENTS, LABILE 
RUBBER GOODS, 





Germicide 
Fungicide 
Virucide 
Sporicide 








USED BY 
MAJOR 











*Trademark 


For samples and literature write: Guardian Chemical Corp., 10-15 43rd Avenue, Long Island City, N. Y. 


PLASTICS, and oe Properties of 
Agents E d for Chemical 
US. HOSPITALS SYNTHETIC FIBERS, Daislgtiion * a Bir eed ggg 





Lattimer, John K., and Spirito, A. 


Cystitis Instrument Sterilization. 
Journal of Urology. Vol. 73, June, 
1955. 

Tentative Methods for The Evel- 
uation of Bactericidal, Sporicidal 


Heat Labile Goods. A. M. A. 
Council on Pharmacy and Chem- 
istry, May, 1950. 
































Where Electricity Must Not Fail! 
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ONAN Electric Plants 
Assure Light and Power 


Interruption of any important hospital service because 
electrical equipment can’t be operated, may endanger lives. 
Property, too, may suffer damage. 

Onan Emergency Electric Plants, available in sizes up 
to 75,000 watts, have the capacity to operate elevators, 
heating systems, ventilators, X-ray machines, lighting and 
all other essential equipment. Compact and dependable. 


SIZES & MODELS FOR EVERY NEED 


Available with exterior housing like 
the model shown, or without. Complete 
with necessary controls and instru- 
ments. Automatic line transfer controls 
available. 

GASOLINE-POWERED MODELS 


Air-cooled: 400 to 10,000 watts. 
Water-cooled: 10,000 to 100,000 w.its. 








sigh onthe 2993 University Avenue. S.E., Mi 14, 
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The New Way: 


MACHINE-CLEAN 


Hospital Needles 


THE KNIGHT HYPODERMIC 
NEEDLE CLEANER FEATURES 


Entirely automatic cleaning processes 
e@ Are 40 Times Faster Than Hand Methods 


e@ Can Clean 2400 Needles per Hour 
e Cut Hospital Labor Costs Sharply 








e@ Protect and Preserve Needles 
e@ Clean Better Thru Pressure Method 


Write for literature 


TECHNICAL EQUIPMENT CORPORATION 


zug 2548 West Twenty-ninth Avenue 









Denver, Colorado 
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BUILDING SERVICE 
Coniinued from page 89 


know exactly where these valves 
are and exactly how the building is 
piped. If the men from the local 
fire companies are also given an 
opportunity to familiarize them- 
selves with these systems and to 
understand the problem, they will 
be cooperative. 

Men, or women if necessary, on 
every shift must be trained exactly 
what to do in case of fire in the 
various buildings of the hospital. 
They must know what doors are 
to be shut, which direction patients 
should be moved; they must ac- 
tually be trained in the use of first 
aid fire fighting equipment and in 
the larger hospitals where there is 
a sufficient maintenance staff avail- 
able, the maintenance staff should 
be equipped with a fire fighting cart 
that will be taken to the scene of 
the fire in the hospital. 


Prevention of Illness — Em- 
ployees can be incapacitated for 
work by ill health just as readily 
as by incapacity due to accidental 
injury. Maintenance chiefs have a 
great responsibility for the provi- 
sion of uninterrupted _ utilities 
throughout the hospital. These utili- 
ties in turn have a substantial effect 
on the health of the patient and the 
employee. Usually this function is 
covered in the general heading of 
environmental sanitation. To con- 
trol these situations, cities and in 
some cases, states have developed 
sanitary codes. 

Engineers may ask: “What do 
sanitary codes have to do with a 
safety program in the hospital?” 
Over-all concepts of safety involve 
much more than mere accident pre- 
vention. Because of the external 
signs associated with safety pro- 
grams many people believe that 
safety work consists largely of post- 
ing regularly the posters received 
from the National Safety Council, 
keeping a record of accidents, and 
conducting regular safety meetings 
at which the safety director reads 
information from safety instruction 
cards. There is nothing wrong with 
these things, but they are only a 
part of the safety program. 

Safety has many facets. It in- 
volves accident prevention, it in- 
volves the application of good man- 
agement practices, it involves train- 
ing programs, it involves preventive 
maintenance and it even involves 
Measures to prevent erroneous 
identification of patients in the ad- 
ministration of medications. There- 
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© Cost Estimates for Annual Maintenance 

@ Employee Training Programs 

© Building Surveys 

@ Engineered Programs for all Recurrent and Preventive Building Maintenance 
@ Personnel Surveys 


We Invite Your Inquiry 
JAMES NEIL MORRIS 


125 Okaloosa Avenue Valparaiso, Florida 
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D AS A LIVING EVIDENCE OF 
TO CREATE AN ENDURING 
EMORIAL TO HIS PARENTS 


\ Mr. AND MRS. JOHN LINN 


CLARENCE LINN 
1852.- 1931 





IN JUST ‘> MINUTES 


to wood, glass, steel or plaster... no 
nails, no screws or holes to drill. 
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A uccessful administrators from 
coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 
centives to potential donors. _ 


@ Your choice of lettering “From ma- 
ternity to morgue”’ 


® Projecting type A — $2.50 
© Write for Stock List 


@ Money-back guarantee 


* THIS ROOM F 


SPECIAL SAMPLE OFFER 


This month only, your choice: MEN, 
WOMEN, X-RAY, OFFICE or LABORATORY 
only $1.50 — No C.O.D, or open account 


IN MEMO 


|}. Miss ROSE CARUSO 


You'll be pleasantly surprised at our low 
prices for plaques and nameplates of en- 








during beauty. Send today for illustrated 
free Catalog, 


“Bronze Tablet Headquarters’ 
United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 
New York 12, N.Y. 


SUGAR-FREE DESSERTS 


For Restricted Diets 


please. 


SPECIALTY SIGN PRODUCTS 


416 W. Cypress, Dept. 18 
FITZGERALD, GA. 

















* Colorful, Tasty, Low Calorie 
* Quick and Easy to Prepare 


CELLU PUDDING POWDER — It's sugar-free. 
Combine with milk for colorful, tasty desserts 
In Chocolate, Butterscotea, and Vanilla fla- 
vors. 

CELLU GELATIN DESSERT — Saccharin 
sweetened. Orange, Lemon, Lime, Raspberry, 
Cherry, and Strawberry flavors. Packed in 
individual envelopes and 1 lb. boxes for 
institutional use. 


CELLU, SPECIAL lelacy Foods 


CHICAGO DIETETIC bowen HOUSE Inc 


| 1750 West Van Buren Street 


Send for the dine 
CELLU CATALOG OF DIET FOODS 


Over 100 ways to make carbohydrate re- 
stricted diets more appetizing. 


Also Free Folders 
CELLU FOODS FOR SODIUM RESTRICTED 
DIETS AND ALLERGY DIETS 









Chicago 12, Illimo: 


For more information, use postcard on page 97. 101 
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Market Place for the Hospital Field! 


‘Clearinghouse’ for positions wanted . . . items, problem is through HOSPITAL MANAGE- 
equipment or services for sale . . . or positions MENT’s CLASSIFIED ADVERTISING PAGES. 
open . . . HOSPITAL MANAGEMENT is the 


MARKET PLACE for the entire hospital field, HIM Can Do A Real Job For You! 


serving hospital executives and personnel as well Why? Because HM . . . with the HIGHEST ok. 
untary paid circulation in the field . . . reaches 
more ACTIVE hospital personnel than ANY 
OTHER hospital paper* And reader response is 


as manufacturers and suppliers selling to the hos- 
pital market. 


Got A Problem? tremendous in HM .. . with more than 31,359 
If your problem concerns the hospital field . . . pieces of mail received annually from interested 
whether it be regarding placement or a position readers . . . the BIG reason why your classified 
to be filled . . . an item for sale .. . or a much- advertisement in HM will produce RESULTS! 

needed piece of equipment . . . the most ECO- *49,275 readers per issue based on current pass- 


NOMICAL way of finding a solution to yout along readership study. 


© a 
Hospital Management @ @ A CLISSOLD BUSINESSPAPER 


105 WEST ADAMS STREET * CHICAGO 3, ILLINOIS 
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fore, it should not be surprising that 
a good safety program involves con- 
sideration of sanitation. 


Sanitation — Bad plumbing 
should not be expected in a hos- 
pital and yet many hospitals have 
dangerous plumbing. During a 
heavy rain storm in one hospital 
recently the dental technician was 
amazed to find that every cuspidor 
in the dental clinic was a spouting 
fountain. Of course, the cause is ob- 
vious. As is the case of many dental 
clinics, the department was an 
afterthought in the history of the 
building. The engineer who hooked 
up the plumbing didn’t have a vent 
stack handy so he collected the 
wastes from the dental cuspidors 
and ran them into the closest down 
spout. When the cloud burst over- 
taxed the storm drainage system 
and the storm drainage system 
backed up in the leaders, the rain 
water very naturally came up 
through the drain. This sounds ri- 
diculous but does illustrate a tragic 
situation. 


Sterilizers are frequently installed 
in hospitals and if the engineer is 
not conversant with sanitary re- 
quirements, he is just as apt to tie 
the sterilizer drain into a sanitary 
stack as he is to tie it into a clean 
stack. Therefore, in a good safety 
program the engineer must care- 
fully study local sanitary rules and 
national rules. He must know the 
requirements for ventilation and 
how to test air flow. He must care- 
fully guard the health of employees 
by maintaining all utilities as re- 
quired by code. 

Safe operations and good man- 
agement are synonymous. Good 
management requires analysis, 
planning and training. Safe opera- 
tions call for the same ingredients 
— analysis, planning and training. 
These words need not overpower 
anyone. Analysis of a situation re- 
quires only the application of a 
little time and a little brain power 
and a conscious effort to back off 
and look at a situation from a fresh 
viewpoint. Planning means merely 
sitting down with a pencil and paper 
and doing some constructive think- 
ing. Training merely requires study 
of a subject so that the results of 
that study can be passed on to those 
who must carry out techniques. & 





HOSPITAL MANAGEMENT 
Welcomes you to its booth 147 
at Atlantic City. 
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| BUDA electric generating sets 
| can be used for 
































275-300 KW DIESEL POWER 


More than Emergency 
Standby Power Units... 











us Duty 


to handle 


peak current demands 





Because Buda Electric Generating Sets 
have the built-in ruggedness, stamina 
and capacity to operate continuously, 
year-in and year-out, many hospitals 
are getting an extra return on their 
investment by using them to supply 
current during peak demand periods. 


Air conditioning, refrigeration and 
ventilating equipment, for instance, can 
be operated on current supplied by 
Buda Electric Generating sets, thus 
taking the extra load off normal power 
supply. Automatic switch-over to pre- 
selected emergency standby circuits 
can be provided to insure complete 
protection to vital services, should the 
need arise. 


Buda Electric Generating Sets are 
powered by Diesel, gasoline or gas en- 
gines, and are made in sizes from 5 to 
300 KW. Complete engineering, instal- 
lation and service facilities are avail- 
able from your nearby Buda distributor. 


Write for full details and illustrated 
Brochure today. The Buda Division 
of Allis-Chalmers Manufacturing Co., 
Harvey, Illinois. 

BG-13 


BUDA DIVISION « HARVEY, ILLINOIS 











For more information, use fostcard on fage 97. 


ALLIS-CHALMERS MANUFACTURING COMPANY 
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OUR 59th YEAR 


=» QWOODWARD 


FORMERLY AZNOE'S 


Srd FLOOR, 185 N. WABASH AVENUE, CHICAGO |, ILLINOIS 


Ann Woodward Director 





a of the countgling Lowrice ty the modical profperbion, 
4suwing medicine with Lirtinction over haly a centwry. 





POSITIONS OPEN 


POSITIONS WANTED 





ADMINISTRATORS: (a) Lay; pref protes- 
tant with hosp adm education exp’d as ass’t 
adm in lge hosp or as adm in hosps = to 200 
beds; 300 bed vol gen hosp (JCAH); about 
$15, 000; coll town 55.000; MW. (b) Lay; vol 
gen’l hosp 175 beds, JCAH; excel Board; med 
staff of 50; substantial sal plus fine home. 
E. (c) Medical ; gen hosp very lge size affil 
sev med schls; attrac offer; Ige city; central, 
(d) Lay; gen hosp expand’g to 200 beds; de- 
lightful residential town 30,000 short distane 
to lge univ city; (e) Lay; gen’l vol hosp 225 
beds; replace adm retiring after long tenure; 
town 45,000; W. (f) Medical; very Ige co-op 
hith organ; clinic, 35 men; also smaller clinic 
in adjoin’g town and 125 bed hosp; $12- 
$18,000; req’s one w. Broad adm exper; Ige 
city; univ med center; Pac NW. (g) Lay; 
gen vol hosp 160 beds, JCAH; attrac town 
00,000; E. (h) Medical ; consid ex-army of- 
ficer in semi-retirement; well equipped 50 
bed hosp; noted schl for boys; beautiful 
grounds; E. (i) Lay; to inspect hosp services 
in foreign country; contract of several yrs 
duration; no US tax; liv’g & travel’g exp; 
extremely interesting. (j) Medical; gen hosp 
250 beds; about $15,000; West-coast. (k) 
Lay; gen’l hosp 150 beds; college town 30,- 
000; Se. (1) Lay; gen’l hosp 150 beds; soon 
to be completed; MidS. (m) Lay; foreign 
oppor; 400 bed hosp ; req’s spanish speak’g 
adm; lge seaport city; univ med center; de- 
lightful warm climate. (n) Lay; 75 bed gen 
hosp; town 12,000; Carolinas. 


ADMINISTRATORS (ASSISTANTS): (0) 
Vol gen’l hosp very Ige size; req’s hosp resi- 
dency; attrac offer; Ige city; univ med cen- 
ter; Pac NW. (p) "Lay; ass’t to Chrman & 
Dir, committee on PG courses; req’s coll 
grad w/some exper in medical society wodk; 
impor univ ; $8000; E. (q) College grad under 
55, w/sev yrs hosp adm exper; gen hosp 
very Ige size; Calif. (r) Adm service dir; 
Lge hosp; $12,000; E. (s) 2 req’d; one exp’d 
purchasing, other as bus mgr and personnel ; 
gen hosp Ige size; near Ww Le ara IDC; (4h) 
Gen’l hosp, medium size; Calif. (u) 150 bed 
gen hosp; $5000; univ town near Chgo; (v) 
Gen vol hosp lIge size; about $8000; univ 
city; S. (w) Gen hosp very Ige size acil univ 
med schl; to $11,000 ; went to succeed pres- 
ent admin; req’s outstanc ing man; lge city; 
MW. (x) ’Genl hosp expand’g to 300 beds: 
West coast. (y) New post; gen hosp fairly 
Ige size near Notre Dame university. 
ADMINISTRATORS - WOMAN: (aa) Lay 
or R.N; gen’l hosp, ge operated; 70 
beds; res town 13,000; SE. (a) R.N; vol 
gen’l hosp 170 beds; req’s superior person 
with degree & demonstrated record of achieve? 
ment; coll town 50,000; MW. (b) N.N; 75 
bed gen’l hosp; residential town 15,000 not 
far from Ige univ med center ; MW. (c) vol 
gen’l hosp 50 beds; plann’g new bldg prog; 
while duties may embrace dirship nur service 
this responsibility now dir by ass’t. lovely 
town; Calif. (d) R.N; gen’l hosp 100 beds; 
2 yrs old; planning nur trn’g schl; univ town 
100,000; attrac offer; SW. (e) Assistant ; ac- 
entn’g & adm exper w/or w/out degree: vol 
gen hosp 100 beds; about $5000; Ige city; 
univ med center; MW. (f) Lay or R.N.; 
assistant to outstand’g woman admin, FACHA; 
req’s purchas’g exper & pref grad of hosp 
program; vol gen hosp 175 beds; $5000; 
attrac res twn nr Ige city univ med center; E. 
ADMINISTRATIVE EXEC POSTS: (a) 
Accountant; new gen vol hosp 100 beds opn'g 
soon; med_ staff of 60, most of whom are 
Dipls, 25% of which have med schl faculty 
appts; $5000; lovely res town nr Ige univ 
med center; MW. (b) Bus Mer; vol gen 
hosp 100 beds; new post; req’s accn’g 
bkernd; $7200; excl twn nr metropolis, uniy 
med center; MW. (c) Bus Mgr; new post; 10 
man grp long estab’d; nr lge city, univ med 
center; $7200; Pac NW. (d) Credit & Collec- 
tion Mgr; vol gen’l hosp, 300 beds; JCAH; 
city 100,000; on Lake Superior.* (dd) Comp- 
troller; particularly strong in gen’l acctn’g, 
cost; analysis; report directly to Board; 3 
hosps, 900 beds; $4,000,000 budget; $12,000; 
Ige city of south. 
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ADMINISTRATOR: Year’s hosp res, 500 
bd hosp; 2 yrs, ass’t adm & dir hosp adm 
services, 200 bed hosp; seeks adm, hosps up 
to 300 beds or ass’t adm, hosps, 500 to 1000 
beds; member, ACH. 

ADMINISTRATOR, Medical: 8 yrs, ass’t 
adm, univ hosp; 6 yrs, adm, 600 bed hosp; 
degrees from lead’g univ; FACHA 
ADMINISTRATOR (Ass’t): B.S., M.H.A., 
Univ, Minn; 6 yrs exper, adm, small hosps 
before taking yrs hosp residency ; well exper 
in acct’g & cost acct’g & credits ; any lo- 
cality. 


ADMINISTRATOR, Woman R.N.; B.S., 
nurs educa; 5 yrs, adm, 60 bed hosp; will 
consider ass’tship Ige hosp; W-Coast only; 
Nominee ACHA. 
ANESTHESIOLOGIST: 3 yrs, chief, anes, 
several fairly Ige hosps; consid all localities 
but prefers towns 100,000 to 250,000 in Texas 
y., Ark., on fee-for-service basis; Diplomate. 
ANESTHETIST: R.N.A; early 30’s; 5 yrs, 
exp; qual all agents; excel references ; prefers 
locat’g in or nr univ med center in East. 
COMPTROLLER: 37; exp includes 8 yrs, 
acctn’g, personnel, comptroller sev fairly Ige 
hosps; seeks comptrollers ip, hosps, 300 beds 
up in south, SW, mountain & western states. 
COMPTROLLER: 30; Canadian; 3 yrs exp 
as accountant & travel’ auditor 2 yrs, 
comptroller, lge hosp; prefers U.S./ 
DIRECTOR OF NURSES: B.S., “a . nurs 
ed; 8 vrs, Chief & supervisory nurses; 3 yrs, 
ass’t adm, 200 bed hosp; prefers west & NW; 
early 30's. 
DIRECTOR OF NURSES: 50; 10 yrs tch’g 
exp; 8 yrs, ass’t ed dir; past 3 yrs, dir of 
nurs, 1500 bed psy hosp; B.S. nurs ed; pre- 
fers psy hosps; consider general; East only. 
DIRECTOR OF NURSES: 50’s; some PH 
trn’g; 4 yrs, exp, dir of nurs; past 3 yrs, 
ass’t mgr & dir of nurs, priv nurs’g home; 
So only. 
EXECUTIVE HOUSEKEEPER: B.A. 
(sociology) past 5 yrs, exec hskpr, gen hosp 
200 beds; late 40’s; prefers East only. 
EXECUTIVE HOUSEKEEPER: M.5S., per- 
sonnel & admin; 4 yrs, exec hskpr, 350 bd 
hosp; organized & set up dept, very Ige 
gen hosp; seeks Ige hosp with oppor to 
estab hskpr trn’g program; any locality. 
MEDICAL RECORD LIBRARIAN: reg’d; 
30’s; 6 yrs, chief libr, 250 bed gen hosp; 
past 3 yrs, chief, gen hosp, 150 beds; Texas 
only, pref in or near San Antonio. 


MEDICAL RECORD LIBRARIAN: reg’d; 
degree in med records; 3 yrs, chief, 250 bed 
gen hosp; Midwest only preferably Minnesota. 


PATHOLOGIST: 32; M.D., Baylor; Diplo- 
mate, anatomical path; elig,” clin path; cur- 
rently assoc prof, path, univ med schl; pre- 
fers clinical path as dir, dept pat , Ige ‘hosp; 
immed available; East, Northeast’ or Texas. 
PATHOLOGIST: 37 Dipl, clinical anatomy ; 
3 yrs ass’t path, 500 bed tch’g hosp; com- 
pleting 2 yr military tour as chief, lab serv, 
2000 bed hosp. excel references. 

PATHOLOGIST: 33; Dipl., (both branches) ; 
past yr, dir dept path, 300 bed hosp; seeks 
a anywhere on Gulf of Mexico coast 
or in Calif; recommended as superior path. 


PURCHASING DIRECTOR: 28; col grad; 
2 yrs, ass’t purch dir & storekpr, 600 bed 
gen hosp ; prefers Calif, West or SW account 
wife’s hlth. 


RADIOLOGIST: 31; Dipl; well qual, rad 
physics; 2 yrs, ass’t rad, univ med center; 
eee Calif, Fla, Conn, NY; licensed Texas, 
Calif, Fla, N.Y.; trn’g finished; Cat IV. 


RADIOLOGIST: 32; M.D., Kansas; 2 yrs 
med officer, USMC; trn’d, rad, univ; qual in 
isotopes; taking ied Dec; available Nov. 


RADIOLOGIST; Ph.M. (physics) Dipl., 

radiology ; also cert x-ray & rad physics; 
cert pending in med nuclear physics; will be 
one of very few so distinguished; seeks dir, 
dept rad in Southeast, New England or Calif. 
excel references. 











POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
ADMINISTRATOR: 65 bed Ohio hospital. 
(b) 125 bed hospital, New England. (c) 40 
bed hospital under construction, mid-west. 
(d) 100 bed hospital about completed, central 
state. (e) Small modern hospital, New York 
State. (f) R.N. 50 bed hospital, lowa. 
ASSISTANT ADMINISTRATOR:. Large 
hospital; west. 
PURCHASING AGENT: 400 bed hospital, 
east. 
ASSISTANT PERSONNEL DIRECTOR: 
Industrial city, mtd-west. (b) Personnel Di- 
rector, Ohio. 
DIRECTORS: Schools of Nursing, Nursing 
Service, Assistant Directors, Science and 
Nursing Arts Instructors; Supervisors — all 
Specialties. Attractive salaries. 
MEDICAL RECORD LIBRARIAN: 250 
bed hospital, mid-west. (b) 300 bed hospital 
east. $5500. 
ANESTHETISTS: To $600. (b) Administra- 
tive Dietitians, $6000. (c) Laboratory, X-ray 
Technicians. To $5000. (d) Executive House- 
keepers; east, mid-west, south. 





SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIETITIANS: (a) Chief. South. New 100 
bed hospital Coie in college town of 20,000 
Dietary dept. Well staffed. (b) Chief. Middle 
West. 130 bed hospital in small town close 
to several large cities. 20 employes in dept. 
$400 maintenance. (c) Chief. South, 325 bed 
hospital; two assistants. $4800. (d) Chief. 
East 160 bed hospital, fully approved. $450. 
(e) Therapeutic Administrative. Middle West. 
350 bed hospital. Good supervisory experience. 
60 employes in dept. $375. (f) Teaching and 
Therapeutic. East. 200 bed hospital in city 
of 70,000. Located in resort area. $375. (g) 
Therapeutic. Middle West. 250 bed hospital, 
fully approved. $350 maintenance. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. California. 200 bed hospital in town of 
25,000. Record room is new with all modern 
facilities and competent staff of assistants. 
$450. (b) Chief. California. 220 bed hospital. 
Experience in standard nomenclature. 16 in 
record room. $500. (c) Chief. East. 175 bed 
hospital. 3 in record room, (d) Chief. 400 bed 
hospital in historic southern city. 8 employes 
in dept. $400. (e) Middle West. 130 bed hos- 
pital located in beautiful resort area not too 
tar from Chicago. 3 well trained secretaries in 
dept. $350 plus complete maintenance, 


PHARMACISTS: (a) Chief. East. 300 bed 
hospital in suburban community near New 
York City. $5000. (b) Chief. South, Full 
charge of pharmacy in 200 bed hospital; one 
full time assistant. $5000. (c) Assistant. East 
450 bed hospital. $4500. (d) Middle West. 
300 bed hospital affiliated with university. 
3 registered pharmacists in dept. $4800. 





HOSPITAL FOOD ADMINISTRATOR: 
Male with college training in food adminis- 
tration—to manage Dietary Department in 
large and modern general hospital in South- 
east. Prefer previous experience in institu- 
tional food management. Salary Open. Apply 
Box E-2, Hospital Management, 105 W. 
Adams Street, Chicago 3, Illinois. 





NURSING SERVICE ADMINISTRATIVE 
ASSISTANT—in charge of patient care. Su- 
pervisory background. Familiarity with in- 
service programs desirable. 400 bed hospital, 
easily accessible to recreational and education- 
al centers. Salary open. Apply Director Nurs- 
ing Service, Orange Memorial Unit, Hospital 
Center at Orange, Orange, N.J. 





INSTRUCTOR OF NURSING ARTS: with 
degree in Nursing Education and experience 
in teaching, for an accredited school of nurs- 
ing, 70 students, 3-year program with college 
affiliation. General hospital, 236 beds, plus 
60 bassinets; new wing addition to start soon. 
Pleasant working conditions, liberal personnel 
policies. Salary dependent — qualifications. 
Write Director of Nursing, San Jose Hospital, 
San Jose, California, 





REGISTERED RECORD LIBARIAN: 2068 
beds, fully approved university affiliated teach- 
ing hospital. Outstanding opportunity in an 
up-to-date, well-organized department. Com- 
plete responsibility, good cooperative relation- 
ship with medical staff. Interesting research 
program. Nine other congenial employees, No 
backlog of work. Fine salary. Children’s Hos- 
pital, Columbus, Ohio. 
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POSITIONS OPEN 


POSITIONS WANTED 





INSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois 

We ave splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Mec: zal Technicians, Staff Nurses. If you 
are ‘ooking for a position, write us. 





LIERARIAN: Medical Record — Registered. 
To «assume charge of Record Room. 135 bed 
Gen: ral Hospital. 40 hours — Salary open. 
Contact Miss G. A. Cooper, Woman’s Hos- 
pita!, Cleveland, Ohio. 





DIETITIAN-THERAPEUTIC: Position now 
available in 400 bed hospital affiliated with 
mecical school. Duties are limited to direct 
patient contact and therapuetic diet planning. 
We offer attractive salary, pleasant working 
conditions and many benefits, W rite or call 
Miss Alice Hueberger or Mr. Decatur. Mt. 
Sinai Hosp. of Chgo., 2750 West 15th Place, 
Chicago, Illinois. 





ADMINISTRATIVE DIETITIAN: 571-Bed 
expanding hospital in Northeastern Ohio ‘“‘All 
American City” has immediate opening for 
Administrative Dietitian in charge food pro- 
duction and employee cafeteria service. Pre- 
fer three years experience in kitchen admin- 
istration. ‘New kitchen, congenial work re- 
lationships, progressive personnel program 
and fringe benefits. Salary commensurate with 
qualifications. Contact Director of Personnel 
or Director of Dietetics, Aultman Hospital, 
Canton, Ohio, by mail or collect telephone. 





DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Apply The Woman's 
Hospital, 1940 East 101st Street, Cleveland 6, 
hio. 





OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped hospital. Ten operating rooms 
now completed, Northeastern Ohio stable ‘All 
American City’? of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania. Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 





REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania, Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel policies. Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and_ hospitalization 
—— retirement. Contact Director of 
’ersonnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 









Administrative personnel well-qualified 
in all phases of Hospital Manage- 
ment to serve as temporary staff 
during organizational or recruiting 
period. Available for interim assign- 
ments at all times upon request. 
‘| ne Sponsored and supervised by National 
Management Organization. 


FP. AL IBAIIRID © Maugennt 


ASSOCIATES WTID Cusuienss 
Chicago 11, Illinois — 612 N. Michigan Ave. 
Toronto 5, Ontario — 299 Davenport Rd. 
New York 1, N. Y. — 254 W. 31 Street 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 





ADMINISTRATOR: R.N., F.A.C.H.A. 15 
years experience as nurse superintendent and 
hospital consultant. 

et ato, sapnagge M.A.C.H.A. 5. years 
Business Manager, 350 bed hospital, Pennsyl- 
vania. 2 years Administrator 175 bed hospital, 
east Any locality considered. 
ADMINISTRATOR: M. A. Degree, mid-west- 
ern university. 7 years’ experience medium- 
size hospital, Illinois and Wisconsin. Prefers 
larger hospital. 

COMPTROLLER: College graduate. 8 years 
Chief Accountant, 350 bed hospital, Ohio. 
Available. 

PURCHASING AGENT: Ph. G. Degree. 6 
years present position, mid-western hospital. 
Wishes to broaden experience. 

EXECUTIVE HOUSEKEEPER: 10 years 
Assistant large mid-western hospital. 4 years 
Director, Housekeeping Services, large hos- 
pital, eastern medical center. 


FOR SALE 


NATIONAL CASH REGISTER bookkeeping 
machine designed for hospital accounting. Ex- 
cellent condition — price $1,0000.00 Silver 
Cross Hospital, Joliet, Illinois. 














Use the 
Classified 
Advertising 
Columns 
For Quick Results 
If you are looking for a job, an 
employee, or equipment, just tell the 
hospital world about it in the Clas- 
sified Columns of HOSPITAL MAN- 
AGEMENT. It's inexpensive — only 
75c per line, minimum charge $1.50. 














MULLER 
BINDER 


Eliminates 

Adhesive Tape 
Washable twilled 
fabric is made in 
range of _ sizes 
for male and fe- 
male use after 
surgery. Both 
abdominal and 
chest types. Pat- 





Send for bulletin de- 
scribing binders, rib ented, hook-lock 
belts, clavicle straps, buckle makes it 


arm slings. adjustable. 


THE TEXAL COMPANY, INC. 


510 First Ave. N. @ Minneapolis 3, Minn. 











U. of Michigan Offers 
New Graduate Course in H.A. 


™ BEGINNING THIS FALL, the Univer- 
sity of Michigan’s School of Business 
Administration will offer a new 
graduate program in hospital admin- 
istration. 

Limited to twelve students, the 
course will require nine months of 
academic study and one year of 
residency under a preceptor in order 
to qualify for a master’s degree in 
hospital administration. 

The program is believed to be 
unique in that it is an inter-disci- 
plinary university development be- 
tween the Deans of the School of 
Public Health, the School of Busi- 
ness Administration, the Medical 
School, the Director of the Univer- 
sity Hospital and the Vice-President 
of the University. The program will 
be guided by this advisory commit- 
tee to the course director. Curricu- 
lum planning and courses of instruc- 
tion were developed jointly by these 
university representatives. 

Applicants for admission will be 
reviewed by an Admissions Advis- 
ory Committee consisting of the 
Director of the Course, a represent- 
ative of the School of Public Health 
and representative of the University 
Hospital. u 


HUNDREDS 
OF IDEAS 


f P 
BRONZE! 
PLAQUES 


FREE brochure shows original 

ideas for low priced solid | write tor FREE 
bronze plaques — nameplates, Brochure A 
awards, testimonials, honor | For trophy ideas— 
rolls, memorials, markers. ask for Brochure B. 


INTERNATIONAL BRONZE TABLET CO., INC 


Dept. 54 — 150 West 22 St., New York 11 








PROVED BETTER... 


... FROM 


sheet size 
= x 9” 


manufactured by the 
SANITARY PAPER MILLS, 
East Hartford 8, Conn. 


Order from your surgical, hospital 
or pharmaceutical supply house. 





For more information, use postcard on page 97. 105 


4 
i 
y 
‘ 
{ 
1 
: 
. 
; 











COMMITTEE TO END COMMITTEES 
Continued from page 41 


(1) Sponges thrown away 
— resterilize. 

(2) Adult size medications 
used in Pediatrics. Cut 
down? 

(3) Smaller food servings 
in Pediatrics. 

4. Problem with multiple 
penicillin. 

5. Dressing carts not always com- 

pletely stocked. 

6. Circulation of air to exhaust OR 

gases vs. stirring up bacteria. 

7. Telephone orders by doctors. 

8. Student nurses returning pa- 
tients from O.R. 

9. Utilization of Red Cross Nurses 
Aides. 

10. Patients do not know nurses due 
to turnover. 

11. Antibiotic resistant infections — 
precautions. 

12. Preparation for 
classes. 

13. I.V. solutions and antibiotics on 
floors for night use. 

14. Budgetary control due to rising 
costs. 

15. High census and tight nursing 
schedule. 

16. Administrative reports on Work 
Simplification — addressograph, 
bookeeping machines. 

17. Discharge diagnosis to get 
quicker reports to referring doc- 
tors and to expedite insurance 
payments. 

18. Notice in advance of doctors’ 
vacations, leaves, etc., to help 
plan admissions. 

19. Patient questionnaires — report 
and summary. 

20. Discussion of “Steps to Take” 
for better personnel usage. 

The administrator is the key per- 
son on this committee. It is his 
responsibility to see that a good 
agenda is prepared. Any technical 
subjects that are to be presented 
should have written explanations for 
circulation prior to or at the meet- 
ing. 

As the value of the committee is 
educational as well as functional, it 
is important to get across to all con- 
cerned that decisions made are not 
just administrative, but the result 
of administration-doctor-nurse con- 
sultation. 

The hospital departments such as 
nursing, which are under the ad- 
ministrator’s direction, see to carry- 
ing out recommendations affecting 
their respective departments and 
passing the story on to their people. 
It is more difficult to get this in- 
formation back to the medical staff. 


dose 


Parenthood 
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We have had the doctor members 
report on our discussions at medical 
staff meetings. Whenever a decision 
is made that affects staff members, 
we used the names of the doctor 
members in our memoranda of ex- 
planation. The administrator sends 
out a letter to the medical staff 
members periodically in which the 
chairman of the executive commit- 
tee makes a short report and actions 
of the committee are briefly re- 
ported. 


Benefits —— In summarizing the 
value of the Committee for Im- 
provement of Patient Care, in its 
team approach, I cite a few specific 
benefits: 

1. It can handle the work of sev- 
eral committees. 

2. It improves Doctor-Nurse rela- 
tionships. 

3. It brings out into the open 
weaknesses in patient care — 
whether medical, nursing or ad- 
ministrative. 

4. It serves as a clearing house for 
complaints. 

5. It provides a medium for get- 
ting medical staff action on pro- 
cedures. 

6. It gives the administrator an ex- 
cellent sounding board for new 
methods. 

7. Decisions can be made, subject 
only to proper clearance. 

To be sure, this is another com- 
mittee, but it can well be used as 
a committee to end some commit- 
tees. a 





MEDICAL RECORDS 


Continued from page 43 


compiling a commercial credit file. 
Social service information is like- 
wise; irrelevant insofar as establish- 
ing a claim is concerned. 

Access to the medical records must 
be provided in some circumstances 
but this must be controlled strictly. 
Research projects involving records 
should be approved by the medical 
staff and the administrator before 
making records available to the re- 
searchers. There should also be a 
standard procedure for access to rec- 
ords in an emergency. These are 
for the Medical Records Committee 
to work out. 

To use a hackneyed phrase, the 
medical records are sacred, they 
must be protected from prying 
eyes and this is the responsibility 
of the hospital administration. e 





ACCOUNTING CONTROLS 


Continued from page 91 


that accounting controls are as prac- 
tical as they are possible. 


Practical Example — From the 
administrator of a 120 bed hospital 
— “This hospital, like many others, 
operated from the day it opened in 
1938 to 1947’ at an annual deficit. 
Since 1947, however, it has been 
completely self-supporting, even to 
the extent of replacing its own 
equipment and making necessary 
improvements. At the same time, 
our charges to patients and our pa- 
tient day cost have been in line with 
those hospitals surrounding us. 


“Even though this hospital has 
only 120 beds, we have a certified 
public accountant in charge of our 
accounting department and I believe 
that it is the studies he makes that 
are largely responsible for the fact 
that we do operate in the black year 
after year. Certainly, the average 
administrator, the average book- 
keeper, is not equipped to make the 
necessary studies and interpret their 
findings to formulate good controls. 
It is high time that American hos- 
pitals stop taking for granted that 
all hospitals must operate in the red. 
I know that the general public in 
our community is much happier with 
this hospital since it began to run 
on a business-like basis. We have 
less complaints concerning charges 
than we did in the days when 
charges were lower and there was an 
annual drive each year to make up 
operating deficits.” 

The administrator of a 425 bed 
organization writes: “You will be 
interested to know that a nationally 
known accounting firm — one which 
has the cost systems in most of the 
nation’s large hotels — put in a 
complete cost accounting system for 
us several years ago and that we 
have a very fine comptroller whom 
we took from a large accounting 
firm. Although, even now we are 
not as efficient as we might be, we 
have paid out over a million dollars 
in debt service in the past 12 years 
and added $6 million to our plant. 
Our hospital was in the hands of 
receivers when I took it over and 
we are out in front now.” 


In the light of these examples, 
are purchasing, stores and inventory 
accounting controls for hospitals too 
expensive, too complicated, unnec- 
essary ? 5 
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